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SURGICAL OPERATIONS. 
BY 
STEPHEN SMITH, M.D., 


SURGEON TO BELLEVUE HOSPITAL. 


This work gives the details of the more common as well as the important 
operations in Surgery, It is poy adapted to the wants of the army 
suRGEON, and wotlld be found useful both by the practitioner and student 

From the “ American Journal of the Medical Sciences.” July, 1862. 

The second, third, fourth, and fifth chapters, which constitute the great 
part of the work, contain an admirable exposition of the subjects te the 
consideration of which they are devoted, and they may be consulted by 
every surgeon with pleasure and profit. The chapter on resections is par- 
ticularly valuable, and it may confidently be said to contain the best 
sccount of this important class of surgical operations that is to be found in 
the English language. 


From the “ Buffalo Medical and Surgical Journal and Reporter” 
July, 1862. 

The book is rendered convenient and portable, and may be carried as a 
reference and guide in all emergencies, Almost every important opera- 
tion is represented by engravings which illustrate the subject to the fullest 
extent practicable, and add very much to the value of the work. Illustra- 
tions of instruments are also made, which represent the latest improve- 
ments, and constitute also an important addition, ‘Though this hand-book 
of surgery is made to conform to the necessities of military surgery, still it 
is also a valuable hand-book of surgery in civil practice as well; and almost 
every operation in surgery is deseribed with sufficient detail for the ordi- 
nary purposes of study and practice. As a hand-book of surgery, it stands 
at the head of a long list of simbar books. 

From the “ Boston Medical and Surgical Journal,’ June 19th, 1862. 

This treatise was prepared, as the author says in his preface, at the sug- 
gestion of a number of professional friends who had been called from their 
usual avoeations to act as regimental surgeons in the United States Army 
They have felt the want of a manus of operative surgery at once portable, 
exact, up to the present stage of surgical knowledge. and fully and clearly 
illustrated. It is very evident that many of our professional brethren on 
whom the grave responsibilities of a military surgeon have fallen, could 
not be expected to represent in their own attainments at the moment, all 
that such a work should contain. Neither could they carry about with 
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them a cumbersome surgieal library. What was wanted was something 
to refresh their memories, in as small a compass as possible. Such a work 
Dr. Smith may fairly congratulate himself on having made. Its scope is 
limited to those branches of operative surgery which are of the most 
Importance to the military surgeon, and yet, with the exeeption of gun- 
shot wounds, the subjects treated of are liable to engage the attention of 
the surgeon atany time. The work is most copiously illustrated by excel 
lent and intelligible wéod-cuts, taken from the highest authorities, and 
the print is remarkably clear and legible—no small recommendation when 
we think of the dubjous light of the tallow dips, by whieh it must often 
be consulted by those for whose special benefit it is intended. Its flexible 
cover makes it handy for use, and packable in any space large enough to 
crowd it into, We gladly recommend it as a most valuable « ompanion to 
surgeons in the field, 

Mitian, Med 

dT Armée 


Letter Srom Cuas, T. M Director of the Oth Corps 
Heapguarrers Sra Army Corps, 
Harrison's Lanpine, July 23, 1862, 
of impatience for the “ Hand-Book of 
} n Smith of New York, I have at last had 
the opportunity, through the kindness of Dr. Chamberlain of the Sanitary 
Commission, to somewhat carefully examine it. 1 do not hesitate to say 
that it has supplied a want much felt by our surgeons, who, leaving homes 
ind private practice, without opportunity for special preparation for field 
duties, desired nothing so much as a hand-book of this kind, which com- 
bines with compactness so much of all that is valuable in our elaborate 
and costly surgical works. I think it should be furnished to every surgeon 
in the Service, as more particularly adapted to field service, and supplying 
in a very perfect manner need long felt in our Army. 

CHAS, T. MeMILLAN, 

Med. Director 5th Army Corps. 
of the Unive reity Hospital, Nashville, 
Tenn, 

‘ Unrversity Hosprran. 
Nashville. Tenn., June 26th, 1862 

Your “ Hand-Book of Surgical Operations” has reached Nashville. it 
is a beautiful thing, and perfect as far as it goes, The plates admirably 
illustrate the text. It is complete as a military hand-book of operative 
surgery, and is very highly spoken of by ail the surgeons who have 
examined it. 
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Letter from Pror. Frank H. Haminton, Med. Director of the 4th Corps 
@d Armée, Army of the Potomac. 
Heapquarters, Gex, Keyes’ Corps, 
Near Harrison's Landing, Va., July 22, 1862. 

I have had the pleasure of looking over the “Hand-Book of Surgical 
Operations,” by Stephen Smith of New York, and do not hesitate to pro- 
nounce it the best book yet published for the use of army surgeons; and as 
such I have recominc nded it to all the army surgeons I have met. 

FRANK H. HAMILTON, 
Med. Director 4th Corps. 


BAILLIERE BROTHERS, 440 Broadway, N.Y. 





Sept. 13, 1562, 


AMERICAN MEDICAL TIMES ADVERTISER. 








| ellevue Hospital Medical College, 
City of New York. Second Annual Session 1862-3, ‘ 


FACULTY. 
SAAC E. TAYL . M.D., President. 
AUS . IN FLINT, , M.D., Secretary. 


JAMES k. WOOD, M.D., No. 2 ining Place, Professor of Operative 
Surgery and Surgieal Pathology 

FRANK H. HAMILTON, M.D., Professor of Military Surgery, Fractures, 
and Dislocations. 

LEWIS A. SAYRE, M.D., No. 795 Broadway, Professor of Orthopedic 
Surgery. 

ALEXANDER B. MOTT, M.D., No. 209 Tenth Street, Professor of Sur- 
gical Anatomy 

STEPHEN SMITH, M.D., No. 45 West Thirty-fourth Street, Professor of 
the Principles of Surgery 

ISAAC E. TAYLOR, M.D., No. 15 West Twentieth Street, Professor of 
Obstetrics and the Discases of Women and Children, 

GEORGE T. ELLIOT, M.D., No. 18 West Twenty-ninth Street, Pro- 
fessor of Obstetrics and the Diseases of Women and Children. 

B. FORDYCE BARKER, M.D., No. 70 Union Place, Professor of Obste- 
tries and the Diseases of Women and Children. 

BENJAMIN W. MceCREADY, M.D., No, 7 West Ninth Street, Professor 
of Materia Medica and The — utics. 





TIMOTHY CHILDs, M.D., ofessor of Descriptive and Comparative 
Anatomy 

AUSTIN FLINT, M.D., No. 74 Union Place, Professor of the Principles 
and Practice of Medicine 

R. OGDEN DOREMUS, M.D., No. 70 Union Place, Professor of Chemis- 
try and Toxicology. 

AUSTIN FLINT, JR., M.D., No, 74 Union P 
and Microscopy. 

CHARLES PHELPS, M.D., Demonstrator of Anatomy, Curator of Hos- 
pital Museum 

SYLVESTER TEATS, M.D., Prosector to Chair of Operative Surgery 
and Surgical Anatomy 

N. BR. MOSELY, M.D., Proseector to Chair of Surgical Anatomy 

ARTHUR A. SILIVERICK, M.D., Clinical Assistant to Chair of Prinei- 
ples and Practice of Medicine 

A. W. WILKINSON, M.D., Assistant to Chair of C) 


vce, Professor of Physiology 


iemistry and Toxi 


cology 
EDWIN A. WARE, Bellevue Hospital, Janitor 
PRELIMINARY TERM. 

The Preliminary Term will commence on Wednesday, Sept, 17, 1862, 
and continue to the beginning of the regular term, viz.; four weeks, In 
addition to daily instruction in the Bellevue and Blackwell's Island Hospi 
tals, at least three Lectures will be given daily during the term, exclu- 
sively by members of the Faculty. The didactic instruction during this 
term will embrace the following subjects:—Surgieal Affections of the 
Breast and Testes, by Prof. Wood; Surgical Atfections of the Eye, by 
Prof. Sayre ; Amputations, by Prof. Mott; Surgical Dressings, by Prof. 
Smith; Inflammations of the Uterus, by Prof. Taylor; the Symptoms, 
Signs, and Disorders of Pregnaney, by Prof. Barker; Uterine Therapeu- 
ics, by Prof. Elliot; Diet, by Prof. MeCready; Comparative Anatomy, 
by Prof. Childs; Diagnosis of Diseases of the Heart, by Prof. Flint; Toxi 
cology, by Prof. Doremus; Anatomy and Functions of Glandular Organs, 


by Prof. Flint, Jr 
REGULAR TERM. 


The Regular Term will commence on Wednesday, Oct. 15,1562, and end 
early in Mareh, 1563 

During the whole of the Session the Student will have the opportunity 
of attending, at least, two Clinical Leetures daily. In addition to these, 
during the regular term, three Didactie Lectures are given on every week- 
day, except Saturday The Didactic Lectures ar arranged as not to 
interfere with attendance in the Hospital wards. Ample time is allowed 
for accompanying the Visiting Physicians, Surgeons, and Obstetricians in 
their daily rounds, attending clinical lectures, witnessing surgical and 
obstetrical operations, and following private courses, without eompromis- 
ing in any degree the regular didactic instruction. Unicel and Demon- 
Rrative teaching constituting the great feature of this College, the arrange- 
ments are such as to render the immense resources of the he itals avail- 
able to the Student to the fullest exte nt 

All the Lectures in this College are given either in the Hospitals or in 
the College building, situated within the Bellevue Hospital grounds. 

The BELLEVUE HOSPITAL receives annually from TEN to TWELVE 
THOUSAND PATIENTS, the average number of cases constantly under treat- 
ment during the winter being from e1aour to TEN HUNDRED. Cases of all 
descriptions, excepting only the ¢ ruptive fevers, are received, The annual! 
number of births in the Hospital is about rive nuNDKED. The BLACK- 
WELL’S ISLAND HOSPITAL, under the charge of the Medieal Board 
of Bellevue pane, contains usually about ONE THOUSAND patients, a 
large proportion being affected with chronic diseases. This Boepttal always 
contains several hundred cases of syphilis 

In addition to the immense field of clinical instruction afforded by 
these hospitals, the stadent may avail himself of other resources for prac- 
tical instruction contained in the great metropolis 

Practical Anatomy, amply provided for by law, may be prosecuted to 
any extent and without expense. 

f'wenty-two resident Physicians and Surgeons are annually appointed 
on the recommendation of the Medical Board of the Hospital, after an ex- 
amination, and receive a salary adequate to their support. 

The fees for all the tickets for the Session amouut to $105. Tickets for 
one or any numbe r of the seven departments of instruction may be taken 
out separately. The matriculation fee is $5. The graduating fee is $30. 
No additional fees are required for hospital tickets or anatomical material 
Students who have attended two full courses in other accredited schools 
receive all the tickets for $50, exclusive of the matriculation fee. Students, 
‘after two full courses in this College, or who have attended one full course 
in this college, and one full course in some other accredited school, are re- 
quired to matriculate only. Graduates of other schools, after three years, 
are re quired to matriculate only. Prior to the expiration of three years, 
they reccive a general ticket for #50. 


mm requisites for graduation are the same as in other Colleges of this 


"C ‘omfortable board and lodging may be obtaimed for from $3 to $5 per 
week. ‘The necessary expenses at aitending acourse of lectures need not 
exceed $200, exclusive of travelling expenses. 

Bellevue Hospital is situated on East River, between 26th and 23th 
Streets. The entrance to the Hospital is on 26th Street. Students, on 
arriving in the City, are requested to report at once at the College of Belle- 
vue Hospital. The Janitor will be provided with a list of boarding-houses 
near the hospital, and will take pains to aid students in securing comfort- 
able accommodations without delay. 

Persons desiring further information are requested to communicate with 
the Secretary of the Faculty, Prof. Avsmin Fuint, Jr., No. 74 Union 
Mace, corner of 4th Avenue and 19th Street, 


y ' ‘a6 " . = 
(j eneva Medical College——The Ses- 
sion of 1562-63 will begin on Wednesday Oct, 1, 1862, and continue 
sixteen weeks. 
FACULTY. 
JOHN TOWLER, M.D.. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 
JOHN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
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Materia Medica. 

—— - , Professor of Obstetrics, Diseases of Women and 

Children, and Medical Jurisprudence.* 

LYMAN W. BLISS, M.D., Demonstrator of Anatomy. 

Fees, payable in advance.-—Matriculation, $38. Tickets for the whole 
Course, #50. Graduation, $20. Demonstrator’s ticket, $8. Anatomical 
material, $5. 

Special attention paid to Military Surgery, ete. 

Further information may be obtained by addressing 

J. TOWLER, Dean of the Faculty, Geneva, N. Y. 

* R. Stone, M.D., will perform the duties of this department. 
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\ ew York Medical College and 

a CHARITY HOSPITAL No. 90 East Thirteenth Street, near 

Fourth Avenne. 
The next Annual Course of Lectures will commence on Monday, Octo- 

ber 20, 1862, and will terminate in the early part of March, 1863. 

FACULTY. 

HORACE GREEN, M.D., LL.D., Emeritus Professor of Theory and 
Practice of Medicine. 

JOUN M, CARNOCHAN, M.D., Professor of Clinical and Operative Sur- 


ery. 

B. 1. RAPHAEL, M.D., Professor of the Principles and Praetice of Sur- 
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CHARLES A. BUDD., M.D., Professor of the Theory and Practice of 
Midwifery. 

A. JACOBI, M.D., Professor of Infantile Pathol ogy and Therapeuties. 

E. NOEGGERATH, M.D., Professor of Clinieal Midwifery and Diseases of 
Women 

J. V. C, SMITH, M.D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 1 

SAMUEL R. PERCY, M D., Professor of Materia Medica and Thera- 
reutics, 

HENRY G. COX, M D.,, Professor of Theory and Practice and Clinical 
Medicine. 

CHARLES A. SEELY, Professor of Chemistry and Toxicology. 
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WM. ih ALSER, = D., Assistant to the Professor of Infantile Pathology. 
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A preliminary term will commence on Monday, September 15th, and 
continue until the Regular term begins. This Course will be GRATIS to 
those students who intend taking a full winter Wourse, and will be as fol- 
lows ;— 

On Ampnutations, by << Pror 
“ Gunshot Wounds, by. 

* Pregnancy, by 

‘ Dise ases of the New Born, by. 
jandaging, by 
Anatomy of the Regions, by.... 


. CARNOCHAN, 
.Pror. RapHar.. 
Pror. Bupp. 
. JACOBI, 
HoLooms, 
Pror. Sairu. 
Material for dissection is abundant, and furnished to students at a mere 
nominal price. 
Daily Clinics are held at the College. 
Further information as to Lectures, Terms, ete., may be obtained by 
addressing 


PROF, B. L RAPHAEL, M.D., 
Dean of the Faculty, 91 Ninth Street. 
* Prof. Browne having received the a nao nt of Brigade Surgeon, 
has resigned the chair of Physiology. The chair is now vacant, but will 
be filled before the commencement of the Course. 


Appia (P. L.) The Ambulance Sur- 


geon, or Practical Observations on Gunshot Wounds. 12mo. Edin- 
burgh, 1862, $1.50. 
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COURSE OF LECTURES 
ON 
AND ITS DERANGEMENTS. 
DELIVERED AT THE 
YORK MEDICAL COLLEGE AND CHARITY 
IN THE PRELIMINARY COURSE. 
Session 1860-61. 
Lecture XII.—Part IV. 
By A. JACOBI, M.D., 
PROF, OF INFANTILE PATHOLOGY AND THERAPEUTICS. 
Laryngismus Stridulus and Craniotabes. 

I HAVE stated that the cause of laryngismus must be looked 
for in a nervous centre ; at all events there is no disease of 
any of the respiratory organs which exhibits similar symp- 
toms, and post-mortem examinations have resulted in 
nothing that could explain those symptoms by any local 
alterations in the lungs or heart. Old Goelis already de- 
scribes eases of mild laryngismus in connexion with chronic 
hydrocephalus. Keitel found, besides a hypertrophied and 
degenerated thymus gland, the skull soft, and its sutures 
and fontanels large, both the osseous and cerebral tissues 
soft and hyperemic, oblongated spine also soft, its mem- 
branes congested, and a tablespoonful of clear serum in the 
upper portion of the vertebral canal. Marshall Hall once 
found the oblongated spine harder than normal; Evans 
made the observation of a child born with spina bifida, who 
would have an attack of laryngismus whenever the liquid 
of the sac was pressed into the vertebral canal. Caspari 
found the substance of the spine solid and white, and its 
dura mater much injected. The sinuses of the brain were 


DENTITION 


NEW HOSPITAL 


filled with an enormous amount of black and thin blood, 


the substange of both the large hemispheres and cerebel- 
lum very soft. The phrenic nerve, moreover, was uncom- 
monly hard, but the pneumogastric nerve “ appeared more 
similar to the brain.” ‘ 

After all, the uniform presence of some alterations in 

.the nervous centres appears to prove my first proposition, 
that laryngismus is the symptom of a deep-seated anomaly. 
In many cases congestion and inflammation of the mem- 
branes, especially the brain, have been found, together 
with their consequences, viz. more or less transudation, 
This process may take place very slowly indeed, and very 
generally does have a slow progress. Many cases of cere- 
bral or meningeal effusion undoubtedly take place without 
laryngismus, but that laryngismus should occur without 
any affection of the nervous centres is more than merely 
doubtful. But there is one disease which appears to be 
the fundamental cause and origin of-laryngismus. It is 
rhachitis. I merely refer you to a former lecture in order 
to remind you of these facts, that rhachitis is not only a 
disease of the osseous tissue, that originally, indeed, it is 
the result of disorders in digestion and assimilation, and 
that impaired nutrition brings on anomalies in all the sys- 
tem thus intimately connected with rhachitis. Particularly 
it is the form of rhachitis which is found in nurslings which 
is apt to bring on severe and general symptoms, viz. the 
rhachitical softening of the cranial bones, or craniotabes, of 
which I have also spoken in a former lecture. Craniotabes 
is always connected with meningitic processes, effusion 
between the meninges, and into the brain and its ventri- 
cles; and thus its direct connexion with a large amount of 
cerebral effusion is easily understood. 

Old authors, whose reports Elsaesser has collected in his 
book on “ the soft occiput,” although they did not under- 
stand the importance of the rhachitical softening of the 
parietal and occipital bones, relate a number of post-mortem 
examinations and cases illustrating the subject. Of the 
cases of Kopp, one who died at ten months, had a very 
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large fontanel, ununited sutures, and very flexible cranial 
bones; in another who died before the end of the fifth 
month, he mentions flexible cranial bones, and large fonta- 
nels, Caspari relates the case of a child, which was very 
large and fat, but always had “ phlegm on his chest,” and a 
large head, large fontaneis, and swollen epiphyses ; he adds, 
that the majority of his infants affected with laryngismus 
stridulus, had a rhachitieal predisposition. Other writers 
accurately describe cases of craniotabes, the symptomato- 
logy of which I have given you in my lecture on the con- 
nexion of diseases of the bones with dentition. Thus Pagen- 
stecher speaks of a child who was very large and fat, and 
was affected with convulsions in his seventh month, and 
afterwards with attacks of apnoea. Being sick so long, it 
grew emaciate and thin, and his skull had quite a peculiar, 
no longer spherical, but remarkably irregular and asymme- 
tricalform. Hirsch found twice, a large head, and large fon- 
tanels. Keitel describes the attacks, and body of a child 
who died in his twenty-second week, and had mostly un- 
united sutures; the small, triangular fontanel remained still 
open; the quadrangular was unproportionately large, and 
the skull soft and thin. Hachman has a similar report. In 
Giinther’s child after weaning, “a true rhachitical consti- 
tution” developed itself, and gradually also the attacks 
of laryngismus. Landsberg also found the sutures open, 
and delays in protrusion of the teeth. In one case of 
Hauff's, all the cranial bones appeared of a dark blue color, 
and were so little ossified as to be easily cut by means of a 
knife and scissors, and so thin that the squamous parts of 
the temporal bones, and some parts of the parietal and 
occipital bones, had the thickness of good-sized paper. In 
another, the chest was very similar to the “ chicken chest,” 
and the commencement of rhachitis could not be denied. 
A child of Staub’s had already in its first year the unmis- 
takable symptoms of rhachitis, and had its first tooth at 
eighteen months. 

Many such cases could be collected from literature ; but 
those above taken from older authors, suffice to illustrate 
the connexion between craniotal es and laryngismus. It is 
true, however, that not every case of this affection must 
necessarily be the result of craniotabes, Elsaesser reports 
the case of a child who had his laryngismus brought on by 
hooping-cough, not before his craniotabes had healed ; and 
there are a few cases of laryngismus in the second or third 
years, where craniotabes is generally no longer present. 
Thus other causes may bring it on; but do not forget, that 
nervous affections will oftentimes not disappear with the 
removal of their causes, and that together with craniotabes, 
alterations take place inside the cranium which are not so 
liable to heal as the affection of the osseous tissue itself; 
therefore, craniotabes may still be the cause of laryngismus, 
even where it appears to have entirely passed by. 1 hardly 
remember a case of my own, in which symptoms of general 
rhachitis and of rhachitical softening of the cranium were 
absent in laryngismus; thus this much is certain, that the 
majority of cases of laryngismus, or crowing inspiration, 
depend on craniotabes and general rhachitis. It is always 
the great predisposing cause, and thus the last and proxi- 
mate causes of an attack of our disease, as we find them 
enumerated in the text books, such as fright, anger, cough, 
protrusion of a tooth, ete., are thus assigned their right place 
of but occasional and temporary importance. By the 
defective condition of the cranium the brain is more subject 
to external injuries, concussion, quick movements of the 
head, improper carrying on the arm, lying on a hard pillow, 
rocking, and high temperature both artificial and solar ; 
and finally, we must not overlook the importance of such 
alterations as invariably take place, in rbhachitis and crani- 
otabes, in the nutrition of the system and the condition of 
the brain. At all events, you will hardly ever be mistaken 
in your etiology, when on examining a new case of laryn- 

ismus, you look for craniotabes. Whenever a child with 
fovegimes is brought to me, my first attention is given 
to the occiput and epiphyses, as my first prescription is 
almost invariably the regulationsof diet and the use of iron. 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE. 


. By A. CLARK, M.D., 


PROF, OF PRACTICE AND PATHOLOGY, 


(Continued from page 129.) 
Acain, the frequent dependence of Bright’s disease on 
hypertrophy and valvular disease of the heart has been 
referred to, The nature of this dependence needs expla- 
nation, at least to my own mind, It occurs, as will be 
seen hereafter, much more frequently with hypertrophy 
alone, or with hypertrophy and mitral disease, than with 
obstruction at the aortic opening. This may be saying no 
more than that enlargement and deformities of the mitral 
valves are in themselves more common than disorders of 
the aortic valves. But it occurs with obstructive changes 
in the latter valves occasionally. This would seem to pre- 
clude the supposition that the secondary renal affection 
arises from crowding the kidneys with blood through the 
increased size and strength of the left ventricle. Still, the 
point has not yet been studied with the care which will 
authorize us to say that our data are positive and reliable. 
But there are grave nervous disturbances in hypertrophy 
and valvular disease, as seen in the irregular occurrence of 
palpitations and dyspnoea. It is possible, then, that this 
nervous agitation may be reflected upon the nerves of the 
kidneys, as it is upon those of the lung. The kidney affec- 
tion cannot, in the present state of our knowledge, be 
referred to an unnatural condition of the blood; for such 
unnatural condition has not been demonstrated, and there 
are no symptomatic evidences of it up to the time when 


the complication usually occurs. Thus, then, we must say 


that hypertrophy and chronic valvular affections of the 
heart are frequent causes of Bright’s disease ; and we can- 


not at present explain satisfactorily the mode in which one 
organ acts on the other, 

It is perhaps equally difficult to explain the mode in 
which pregnancy produces Bright’s disease. The theory 
that it depends on the pressure of the gravid uterus upon 
the abdominal aorta below the origin of emulgent arteries, 
and the consequent surcharge of the kidneys with blood, 
though sustained by the authority of Rayer and Litzmann, 
has not the full support of experiments. Mr. Robinson 
(Med. Chir. Trans., vol. xxvi., p. 74) found that in tying 
the abdominal aorta below the emulgents in two rabbits, 
only one of them secreted albuminous urine, and the quan- 
tity of albumen in that one was but small. I have not 
seen the report of Frerichs’s rehearsal of the same experi- 
ments, but it is stated (Brit. & For, Med. Chir. Rev., April, 
1852, p. 244) that he arrived at the same results. This is 
not a very solid foundation for an hypothesis, and yet it 
may give color to the opinion, especially when it is remem- 
bered that the animal which furnished the albuminous 
urine only lived ten hours, and the other was killed in forty 
minutes, while the uterine pressure, if it exists, lasts for 
months. But the well known gastric and mammary sym- 
pathies of pregnancy demonstrate a wide range of nervous 
relations, and suggest the theory of reflex nervous action. 
Nor is the idea, that the kidney changes depend on the 
changed condition of the blood, excluded. For it is claimed 
that this fluid in pregnancy contains more water, fibrine, 
and colorless slichelat and less of albumen and red corpus- 
cles, than in other normal conditions. It may be, as Fre- 
richs supposes, that the mechanical obstruction to the 
circulation and the altered condition of the blood co-ope- 
rate together in producing the kidney disease. Thus do 
the explanations differ, though albuminuria has been recog- 
nised as a frequent attendant on pregnancy, and puerperal 
convulsions as dependent on albuminuria since the first 
was announced by Rayer, and the second by Lever. 
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The albuminuria of phthisis pulmonalis occurs in the 
later stages of the tuberculous affection, when the blood 
has already undergone grave changes, and it is certainly 
not impossible that the congestion and renal lesions may 
depend on this unhealthy state of the circulating fluid. 
But, on the other hand, the lungs have usually already suf- 
fered fatal erosion. The nervous sympathies have often 
been extensively and painfully invoked. That the inner- 
vation of the kidneys should be modified by what in this 
discussion has been called reflected or reflex influences, 
should not be surprising. A parallel influence, though in 
the opposite direction, is sometimes very marked. When 
the peritoneum becomes covered with tubercles, and tuber- 
cular peritonitis is well established, the lungs are so far 
deprived of their usual sensitiveness, that large excavations , 
may be formed in them, and yet the alarm-bell is never 
once sounded ; there will be no cough from first to last. 

Regarding the diseases of debility and the cachexias 
that induce Bright's kidney, they perhaps act through the 
changed condition of the blood. It seems to be very 
generally admitted by physiologists that there is no state 
of the circulating fluid so favorable to its ready transit 
through the vessels as its normal state, that is, as when it 
possesses all its constituents in due proportion. “ It is an 
important physiological and pathological law,” says John- 
son (p. 248), ‘that the blood, in order to circulate freely 
through the capillaries, must be in a normal condition, and 
that any departure from its healthy composition is asso- 
ciated with more or less of impediment and retardation in 
the capillary circulation.” Assuming the truth of this 
proposition, though it has been proved of certain unnatural 
conditions only, we find a reason for embarrassed circula- 
tion in every part of the body during the continuance of a 
cachexia, and in the kidney especially, when this circum- 
stance is aided by some other agency operating upon these 
organs. But I must confess that this kind of reasoning is 
very unsatisfactory ; and were it not that a study of pos- 
sible influences sometimes leads us to truth, or excites 
further inquiry, I should not have taken the time to consi- 
der this somewhat extended series of hypotheses 

Among the external agencies which are usually enume- 
rated as capable of producing Bright’s disease, are cold, 
alcoholic drink, and diet. The important influence which 
the temperature and the secretions of the skin exert upon 
the kidneys, is a part of every man’s personal experience. 
Nothing illustrates this more strikingly or more appositely 
to our present pvrpose, than the experiments which sus- 
pend the cutaneous secretions. Carpenter (Manual of 
Physiol. Para, 746) states that when the exhalant action of 
the skin is completely checked by the application of an 
impermeable varnish, the temperature of the body falls, 
and in a short time fatal results ensue. I had an opportu- 
nity of witnessing this experiment last winter at the Col- 
lege of Physicians and Surgeons. Dr. Styles, to aid his 
teaching, had the fur of a rabbit removed, and covered the 
skin with a coating of collodion. In an hour or two the 
urine was albuminous, and the animal survived only a short 
time. Carpenter adds :—“ A partial suppression by the 
same means gives rise to febrile symptoms and to albumi- 
nuria.” The opinion is universal that it is exposure of the 
surface of the body to cold air which produces the dropsy, 
and other symptoms of Bright’s disease, after scarlatina, 
That this belief is well founded in the main, I do not doubt. 
At least,so much as this is true. The predisposition exists, 
or rather the disease has commenced through the influence 
of the scarlet fever; and as that affection subsides, the 
renal disorder is disposed to subside—but the cold renews 
the congestior, and kindles into a blaze the smouldering 
fire. That this is the correct view, is rendered highly pro- 
bable by the occurrence of scarlatinal dropsy in children 
who are most carefully and prudently protected from the 
cold, Such a case occurred in the practice of Dr. Stephen 
Smith last winter. Not a breath of cold air had touched 
the body of this child. The rooms were large, and all the 
time kept at a temperature of 70°. During her convales- 
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cence from the exanthem, she had the range of these 
rooms, and never left them. Her clothing, also, was 
carefully looked to. Yet this child did not escape. -Then, 
too, that there are other influences at work besides the 
cold, would be inferred from the fact that the dropsy, when 
it occurs, has its time, occurring after an interval nearly as 
definite as the period of the eruption itself. Still, that cold 
and Saulind. sabdabinas from the skin have an active 
agency in producing both the acute and chronic forms of 
bright’s disease, can hardly be doubted. 

As to diet, its influence is traced with more difficulty, 
and I have little to say about it. That the ingestion of an 
excess of albuminous food should be followed by albumi- 
nous urine is hardly a fact in point, for that sort of albumi- 
nuria is not Bright’s disease. That certain other articles of 
food, vegetables, for example, should cause the urine to be 
albuminous for a few hours, has been, in some instances at 
least, explained by the further study of the cases. Bright's 
disease had already commenced, but the urine was not 
albuminous, except when the kidneys were excited by 
something which operated unkindly upon them. If any 
article of wholesome food has the power to cause chronic 
disorganization of the kidneys, I think it is yet to be de- 
monstrated, If scanty and innutritious or unwholesome 
food produces Bright’s disease, it is probably because of 
the unnatural condition of the blood which such food in- 
duces. 

Regarding alcoholic drinks, it appears to me that their 
power to produce Bright’s disease in either of its forms, 
has been greatly overstated. There is a conviction in the 
minds of many physicians, that this affection is a badge 
of intemperance. How wide this is of the truth may be 
partly seen from what has been already said. The opinion 
seems to have arisen from the fact that the renal disorder 
has been chiefly studied in hospitals, where a large pro- 
portion of the patients are found to have been intempe- 
rate, Whatever may be their actual disease, I do not 
mean to deny that alcoholic drinks are among the causes 
of this affection. It is undoubtedly true that they have 
great power in exciting the kidneys to action, and these 
organs eliminate from the system certain of their consti- 
tuents. It is probably true also that they disturb that 
“definite composition of the blood,” which Poisenille 
found necessary to insure healthy secretion. It may be 
that they “impede the circulation” in the kidneys. It is 
certain that they are capable of much mischief, and that 
many hard drinkers have Bright's disease. But it is not 
true that any particular form of this disease depends on them 
alone. I would especially oppose the notion of Goodfellow, 
that the fibrous kidney is in any but the very loosest sense 
the “spirit kidney.” He says (p. 190 and 192), of the 
fibrous and hobnail (“granular”) kidney; “this alteration 
is very commonly seen in both these organs (kidney and 
liver), in old drunkards, especially and almost exclusively 
those who take the raw spirit, or spirit mixed with only a 
small quantity of water.” He holds that the form of dis- 
ease produced by beer, etc., is “a mixed kidney, something 
between the large white kidney which we see after scarla- 
tina and the true granular (hobnail) kidney, with more or 
less fatty deposit both in the tubes and in the interstitial 
tissue.” This distinction may be well] founded in its appli- 
cation to kidneys in which disease is caused by spirits only, 
or by beer only. In this country none are habitually in- 
temperate on beer alone; we have, therefore, no opportu- 
nity of verifying the latter statement. But if it is to be 
inferred that any form of Bright’s disease is produced by 
alcoholic drinks, and cannot be produced by other causes, 
or is only rarely produced by other causes, then I am sure 
the statement is without foundation. Hardly less than this 
would justify the application “spirit kidney.” Of many 
small fibrous kidneys found at post-mortem examinations 
in private practice, 1 cannot now recall one that occurred in 
the person of a spirit drinker, Two cases, for example, oc- 
curred in the practice of Dr. Watts, in the same street and 
in houses early opposite each other. In.each of these, the 
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kidneys were both small, one of them in each instance not 
exceeding one ounce and a half in weight, and hobnail 
(granular). Dr. Watts will bear me witness that they were 
both temperate men. One of them indeed, a man fifty- 
eight years of age, had never tasted intoxicating drink of 
any kind from his childhood. His mother was alarmed by 
the effects of some gin given him in his infancy, and as he 
grew up, she exacted a promise from him that he would 
never, in all his life, taste intoxicating drinks—a promise 
which he had, according to his own statement and the unit- 
ed testimony of his family, religiously kept. Yet a post- 
mortem examination disclosed not only fibrous and con- 
tracted kidneys, but also fibrous degeneration or cirrhosis 
of the liver. Dr. Bulkley saw this case and will confirm 
this statement. I cite these cases, not as medical curiosities, 
but as instances in a class of cases which is far from being 
small, in my experience. If I may step out of my proper 
path for an instant, I will add that excluding hospital prac- 
tice, I believe that at least one half the cases of fatal cir- 
rhosis that I have met with, have been in persons who 
were either abstinent or strictly temperate in the use of 
alcoholic drinks, 
——— 
DIFFICULT OBSTETRICAL CASES, 
By GEORGE T. ELLIOT, Jr., M.D. 

PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN IN 


BELLEVUE HOSPITAL MEDICAL OOLLEGE, PHYSICIAN TO BELLEVUE HOSPI- 
TAL AND THE LYING-IN ASYLUM, ETC. 


(Continued from p. 130.) 


Case XCV.—Pleuro-Pneumonia and Bronchitis after 
Confinement ; Granular Kidney.—Death.— Autopsy. 

Mary Foley, after a natural labor, presented im a day or 
two these symptoms (Bellevue). 

Feb, 10th, 1862.—Pulse 74; skin covered with sweat; 
comparative slight dulness over right side posteriorly, where 
there existed a point de cdté and friction sound; absence 
of vocal vibration over dulness; no bronchial respiration or 
bronchophony; crepitant rales over both lungs anterior] 
and posteriorly ; wheezing; inspiration suddenly arrested. 
Lochia and milk suppressed. 7 p.m. Pulse 120, resp. 28; 
flushed cheeks; crepitant rfles much more extensive every- 
where. True crepitus of pneumonia now distinguished 

osteriorly and to the right. Urine examined by Prof. A. 
‘lint, Jr., gave specific gravity 1011.370176; albumen none; 
chlorides abundant; small amount of urate of soda. Treat- 
ment.—Beef-tea with milk-punch and eggs; diaphoretics 
and diuretics; oiled muslin jacket; twenty dry cups over 
back and side. 

Feb. 11th, 11 a.w.—Pulse 100, resp. 20; tongue covered 
with a whitish fur. Says she is much better, Urine free, 
no lochia, no tenderness on pressure over abdomen, uterus, 
or either groin. Nares dilate in inspiration, circumscribed 
flush on cheeks. Anterior part of chest everywhere re- 
sonant as yesterday, some sibilus and rhonchus on ausculta- 
tion. Dulness over right side posteriorily, bronchial respi- 
ration and voice not well mi but voice sounds heard 
more distinctly here than yesterday. Vocal vibration not 
distinct to the hand; no friction sounds. Crepitant rales 
diffused over lower lobe of right lung, higher and smaller 
in the upper than in the lower part. Full inspirations 
unattended with pain. On left side marked diminution of 
moist rales; respiration much more distinctly heard than 
yesterday. Sputa muco-purulent, not remarkably adhesive, 
preserving their separate shapes. 5 p.a.—Pulse 104, resp. 
24. No fochia, no milk, no pain, very comfortable, marked 
diminution of circumscribed flush, Chlorides abundant in 
urine. Treatment as before, with free use of whiskey during 
the last twenty-four hours. : 

Feb. 12th, 10 a.a.—Expression of face worse, skin some- 
what dusky; lips pale; perspiration standing in beads; 

ulse 116, resp. 17; tongue as yesterday ; decubitus dorsal ; 

gs down; no pain on abdominal pressure; no lochia; 
sputa the same. Tracheal wheezing in respiration” con- 
siderable. Patient raises herself in bed for examination. 
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Percussion posteriorly the same; vocal vibration posteriorly 
to the right increased to the feel; crepitus in inspiration 
the same as yesterday; prolonged expiration; slight exag- 
geration of voice sounds over right chest posteriorly in 
coughing; full inspiration without pleuritic catch. Anterior 
part of chest resonant on percussion; sibilus and rhonchus ; 
on right side posteriorly crepitus extensive everywhere at 
end of ins] Dry cups over anterior part of right 
and posterior part of left ehest. 8 p.m.—Pulse 140, resp. 
28. Delirious, has setn black spots on wall during the day. 
Urine found to contain small granular cysts and some urate 
of soda by Dr. A. Flint, Jr. 

Feb, 13th, 3 p.w—Raises herself in bed. Pleuritic fric- 
tion sound now over the right side: respiratory sounds 
anteriorly and on the left better, No tenderness over ab- 
domen; tongue white. 12. p.a.—Delirious, will try to 
walk, coughs much, sputa viscid. Pulse 120, resp. 28. 

Feb. 14th, 10 a.m.—Dilatation of nostrils, flushed face, 
moist white tremulous tongue; marked dulness over both 
lungs posteriorly ; respiratory sounds too feeble to be stu- 
died. Pulse 110, very weak; respiration 40, and very 
short; no lochia; little milk. 114 p.m.—Pulse very weak, 
120; delirious; picking at images; decidedly belligerent. 

Feb. 15th, 6 a.a.—Died by asthenia. 

Autopsy.—Right lung. Upper and middle lobes crepi- 
tant; lower solid to the touch. Lower lobe roughened 
everywhere but on the posterior part by lymph, which is 
deposited in thiek circumscribed patches between the lobes, 
On section the lower lobe was found to be solid, and the 
whole lung weighed four pounds eight ounces. The right 
pleura contained about Ziv of fluid. The costal pleura 
smooth. The left lung crepitated everywhere, and the 
pleura was healthy. Bronchial mucous membrane very 
congested. No cedema, weight one pound three ounces. 
The heart was healthy, and weighed eleven ounces. Uterus 
weighed one pound fourteen ounces, well contracted, no 
clots in sinuses, healthy looking. Spleen weighed seven 
ounces. Each kidney weighed 3 vj. Capsules unadherent, 
stellate veins markedly full. 

A portion of the kidney was examined by Prof. Alonzo 
Clark with the following result. ‘A large amount of gra- 
nular matter infiltrated into the intertubular substance, 
though the kidney does not exceed 3 vj in weight. Fibrous 
tissue abundant with numerous newly formed fibres, a few 
of the malpighian bodies shrunken, the tufts diminished to 
4 or } their natural size and pale. The greater number of 
natural size or larger, and all these of uniform bright red 
color from congestion, and contrasting very strongly with 
the surrounding tissues. Capillary vessels themselves not 
visible, but the coloring matter of the blood seems to be 
diffused through the tufts. Cells of the tubes all in an un- 
natural condition, either granular or fatty, and many were 
both. The amount of oil in none excessive. Cells of the 
tufts were not fatty or granular.” 

Case XCVI —Bronchitis and Cidema of the Lungs in 
a Primipara after Confinement.— Death.— Autopsy. 

Very much to my regret the full notes of this case have 
been lost. But an incomplete memorandum is not uninter- 
esting which presents the facts that this young primipara, 
in appearan ‘e robust and healthy, passed through a natural 
labor in Bellevue without assistance, and died from the 
diseases named in the headiug of the case. As a means of 
relief free inhalations of the nitrous oride gas were given 
repeatedly ; and certainly under the influence of this agent, 
Prof. Austin Flint and myself saw the marked duskiness 
of the face obviously diminish. Towards the close of this 
poor woman’s life, however, she expressed a preference for 
the inhalation of steam. 

An insufficient quantity of urine in an imperfectly cleaned 
bottle was sent to Dr. Wm. H. Draper for an opinion, but 
his opinion was not satisfactory to himself for these reasons. 
Some slight albumen he thought might be due to the ad- 
mixture of pus, and he noticed some fragments which might 
he dye to the presence of fatty casts, but nothing under the 
circumstances sufficient to ground an opinion upon. A 


ration. 
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portion of the kidney being sent to Dr. Draper for examina- 
tion, he found “ the degeneration of the kidney to be more 
marked than I have ever observed. In the cortical portion 
the tubuli were so filled with fat as to obscure if not 
altogether to exclude the existence of epithelium. The 
inter-tubular structure also was everywhere full of oil gio” 
bules. In the pyramidal portion the degeneration was less 
complete, but still considerable; many of the tubes were 
distgnded with fatty matter, and many were entirely empty 
—some exhibited the epithelial lining imperfectly, the cells 
being shrivelled and very fatty. The liver also was very 
fatty. In the uterus fatty degeneration of the muscular 
fibres had distinctly commenced.” 

These cases seem to me of great interest as probably 
illustrative of the relations between albuminuria and its 
protean influences. 

Case XCVIL.—Acute Laryngitis preceding Confinement. 
— Metro- Peritonitis.— Laryngotomy.— Autopsy. (Dr. Fisher, 
House Physician.) 

Anne Merwin, aged 21, first complained on Jan. 20th, 
1862, of sore throat, and slight difficulty in respiration and 
deglutition, and on the 30th presented symptoms of a serious 
nature, viz. marked fever, pulse 152, marked aphonia, stri- 
dulous breathing, with tenderness on pressure over the 
larynx and trachea. Lungs and heart healthy. During 
that night she was taken in labor, and on the 31st the 
labor terminated naturally. Some lochial discharge fol- 
lowed for forty-eight hours, after which it never returned, 
At this time, Feb. 2d, she complained of pain over the 
region of the uterus, and over the exact sites of the femoral 
veins, but especially when the right was pressed upon. 
Bladder has had to be always evacuated by the catheter. 
Up to the invasion of the puerperal symptoms she had been 
treated by Dr. Thomas with diaphoretics, inhalations of 
steam, vesication, and leeches over the larynx; and the 
iodide of potassium had also been given. When she came 
under my observation she was in a profuse perspiration, 
with the tenderness over the veins just commencing. Or- 
dered inhalations to be continued, the chlorate of potash 
to be substituted for the iodide of potassium, and eight 
leeches to be applied over the uterus, and the flow kept up 
by poultices. Vesp. pulse 152, restless—morphia and ve- 
ratrum viride, Feb. 4th, 10 a.m., patient quiet, and com- 
fortable, laryngeal symptoms have almost entirely subsided. 
At one p.m., the respiratory symptoms suddenly became 
so alarming that Dr. Fisher sent for Dr. J. R. Wood, who 
was then visiting his wards. Dr. W. recommended laryn- 
gotomy to be performed at once, and the operation was 
performed by Dr. Fisher. After this, the patient seemed 
to rally for a time, and pure oxygen was administered, but 
she died at five p.m. 

Antopsy, sixteen hours after death——W eather cold. Body 
well nourished, rigor mortis well marked. Milk in breasts. 
On opening the abdomen, the peritoneum was found to be 
quite dry—not hraamra These» presenting a small amount 
of fluid in its cavity. Intestines tympanitic, and when 
removed, the uterus was found to be of ordinary size, not 
contracted, flattened in its upper surface, from intestinal 
pressure in all probability. Posterior surface roughened 
by lymph, though the exudation was not extensive, or 
elsewhere apparent. Ovarian veins highly developed and 
full of blood. The femoral, external, common, and internal 
iliaes were then dissected, while the uterus was left in situ. 
None of them were hardened, but all were remarkably full 
of blood. There were no varicose veins recognised in the 
body. I now directed a large portion of each external iliac 
to be included between ligatures, and preserved with the 
contents for microscopical examination, which was care- 
fully made by Prof. A. Flint, Jr., without discovering any 
evidences of inflammation. The uterus was now removed 
and laid open. No clots in sinuses, Lining membrane 
thickly covered with a pultaceous reddish grey material, 
presenting under the microscope broken down muscular 
fibre, granular matter, and pus corpuscles. 

Fallopian tubes not enlarged, no pus escaped on sec- 
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tion. ” Bpiglottis ey sevieniari iglottidean folds aii. 
Mucous membrane of larynx t thickened, and presenting 
marked evidences of inflammation. The mucus removed 
and found normal, no traces of false membrane. Vocal 
cords thickened, and ventricles rendered shallow by thick- 
ening of mucous membrane. Mucous membrane of trachea 
and bronchi reddened. Other organs healthy—brain not 
examined—no evidences of syphilitic taint. 

A thorough microscopic examination of the veins con- 
necting with the uterus would assist materially in advan- 
cing our knowledge of metritis and puerperal phlebitis. 
In this case the pain over the veins disappeared after leech- 
ing. 

Case XCVIIT.— Pelvic Cellulitis—Peritonitis, and Death 
from Escape of Pus into Peritoneal Cavity. 

During the autumn of 1861, a patient in the Lying-in 
wards of Bellevue suffered from ela cellulitis some time 
after her confinement. I made the diagnosis before the 
class, and stated that her chances for recovery were very 
good; recommended the iodide of potassium, which is a 
very favorite renedy of mine in cellulitis ; and gave the cus- 
tomary prognosis, that if pus were to form it would proba- 
bly discharge itself through the rectum, vagina, or skin, and 
obey the laws which guard the peritone: il surface so con- 
stantly from injury in these cases, Some days later, how- 
ever, this poor woman was suddenly seized with violent 
peritonitis, and died, when the autopsy disclosed the fact 
that pus had formed and had made its way into the perito- 
neal cavity. The last twelye years have enabled me to 
observe a very great number of cases of pelvic cellulitis, 
the diagnosis of which was kindly taught me by Professor 
Simpson, in Edinburgh, in 1850, and this is the first case 
under my observation where this untoward accident has 
occurred.” Decidedly the results of my experience make 
me believe that the vast majority of these cases do not 
require the trocar or the scalpel, nor in this case was 
there any recognisable fluctuation when my diagnosis was 
made, 

Cast XCIX.—Feet and Funis Presentation—~Still-born 
Child— Autopsy. 

Mary , single, aged 27, in labor in Bellevue, from 
Feb. 10, 1862, at 3 p.m., to Feb 11, at 3. a.m., under the 
care of Dr. Lowell, house surgeon. Female child, weigh- 
ing 7 Ibs., presented both feet, and when they were in the 
vagina, a large coil of funis prolapsed below the vulva. 
Dr. Lowell went instantly, but found no pulsation. De- 
livery easy. No respiratory effort made. I directed the 
autopsy fifteen hours after death before the class. Weather 
cold. Peritoneal, pleural, and pericardial surfaces healthy. 
Lungs in foetal condition, free from disease. On carefully 


removing the skull-cap, without cutting the brain, 3j. of | 


dark bloody serum escaped. Brain firm and came out in- 

tact. Serous effusion to an abnormal extent in both ven- 

tricles, especially the left. 
Cast C.—Delayed First 


Stage—Undilatable Os,— 


Douche and Stimulating Enema.—Subsequent Death of | 


Child proven to be due to Intra- Uterine Disease of the most 
extensive character. 

M. M. R., aged 18, married, came into the lying-in wards 
of Bellevue under the care of Dr. Segur, house surgeon, 
on: Friday, Jan. 31, 1862. Had been kept awake the night 
before by the pains, which continued irregularly during the 
day. On entering, the os uteri was undilated, head in 
superior strait at the brim. In the night some hours’ sleep 
were procured by an opiate, as no progress had been made. 
Feb. 1st.—Os dilated in the morning to the size of a quarter 
of a dollar. In the evening no further dilatation had taken 
place. Os thin and rigid. Patient restless; expression of 
great fatigue ; pulse frequent. Ext. opii aquosi gr. ij; no 
effect. Chloroform then given moderately for half an hour, 
when she became quiet, and obtained some sleep; the 
morning of Feb, 2d found her quite refreshed. At 11] aM. 
I saw her, and found nothing in the pelvis or presenta- 
tion to cause delay. Os size of a dollar; undilatable and 
rigid. Pains irregular, but of considerable force. Ordered 
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two = dalens of warm water to be ‘elected against and 
within the os, and $iij. ol. terebinthine as an enema, 
Rapid dilatation followed. At 1 p.m. the membranes rup- 
tured; uterine pains became efficient and frequent at 4 
p.M., before which time she remained quiet, and in one 
hour afterwards the labor was over. Convalescence favor- 
able. , 

The child was born asphyxiated; weight 4lbs. 10 oz. 
Troy. Nothing had occurred in the second stage to account 
for its condition. Heart beats distingt for an hour, during 
which time some catching inspiratory efforts occurred, and 
were aided by various stimuli and the customary treat- 
ment, but respiration was never fairly established. 

Autopsy.—Abdomen and scrotum distended. Superficial 
veins of brain congested ; ‘clots in the ventricles. Thorax, 
right side: Old pleuritic adhesions at apex of right lung. 
Lung so compressed by pleuritic effusion as to be little if 
at all crepitant. Surface of that lung seemed ecchymosed, 
and the appearances resisted water and insufflation. Left 
lung less compressed, there being a smaller amount of fluid 
in that pleura, not presenting the appearances of congestion 
observed in the other, and moderately crepitant. On open- 
ing the abdomen the cause of the swelling was seen to be 
due to serous peritoneal effusion. No evidences of lymph 
or pus. Some yellowish-white sub-peritoneal spots proved 
by the microscope to be fat. The microscope found no 
evidences of disease in the kidney. Each tunica vaginalis 
distended with serum, which communicated with that in 
the abdominal cavity. Nothing in liver. 

It is probable that the apoplexy occurred after birth, 
during the respiratory struggle. 


Progress of Medical Science. 


NITRATE OF SILVER. 


Tut British Medical Journal contains a notice of a paper 
read before the Obstetrical Society of London, by Roserr 
Exxis, Esg., on the properties of Nitrate of Silver, with the 
description of a new instrument for its use in uterine dis- 
ease. While the most opposite opinions are held by dif- 
ferent writers concerning tts escharotic properties—some 
denying them wholiy, maintaining that it is only stimulant 
and astringent, and others asserting that it has the power 
of destroying structure and vitality in the living body, 
thereby producing a slough—the author inclines to the latter 
opinion, and describes the physiological action of nitrate of 
silver as possessing the power to destroy life and structure 
to the depth of its penetrating power, which, however, is 
extremely limited. It illustrates this by the experiment of 
dropping fluid albumen into a strong solution of the salt. 
The albumen instantly combining with the silver forms a 
dense, white, semi-solid substance ; but on section it is seen 
that the pe netration of the caustic has been very limited, 

the centre of the mass being unaffected b The same 
occurs when it is employed in surgery, a Timited depth of 
structure only is killed. This is due to the abundant pre- 
sence of the chlorides in the structure of the living body, 
which limit the action of the salt by the chemical affinity 
they have for it. Experiments made on the web of a frog, 
and the action of the caustic watched under the microscope, 
afforded conclusive evidence that destruction of tissue fol- 
lowed its application. A minute crystal was placed on the 
web, and at the end of from seventy to eighty hours the 
eschar separated, leaving a clean hole in it. No such result 
followed the application of cantharidine. The methods of 
rendering the stick cohesive by the addition of chloride of 
silver, nitrate of lead, nityate of potash, etc., are pronounced 
failures, the substance soon becoming penetrated by mois- 
ture, thereby reducing its cohesive properties to that of the 
ordinary fused lunar caustic. The author’s instrument was 
introduced some eight years ago, and consists of a shirt 
socket for the caustic down which a platinum pin passing 
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through the caustic is held and retained firmly by a small 
nut. It is thus impossible to break the stick, and the cervi- 
cal canal can be cauterized to its highest point, without 
danger of leaving a portion of the caustic within the canal 
to produce misery and excoriation. The cover is perforated 
at the end, by which contrivance the caustic is always kept 
dry and clean, its moisture evaporating through the aper- 
ture. Mr. Extis uses the perforated caustic in the form of 
cylinders and also of bullets, the latter form being consi- 
dered the most useful in patulous conditions of the cervix. 

The same journal céntains the notice of a paper read be- 
fore the Royal Medical and Chirurgical Society by Dr. 
Grorce Harry on 


JAUNDICE: ITS PATHOLOGY AND TREATMENT. 


In this communication the author brings the various 
morbid conditions which give rise to jaundice under the 
two common heads of jaundice from suppression of the 
biliary function, and jaundice from the reabsorption of the 
secreted but retained bile, producing two totally different 
pathological conditions; and the treatment appropriate and 
beneficial in the one form would be detrimental or hazar- 
dous in the other, A simple method of distinguishing the 
two forms of the diseaSe consists in analysing the urine. 
In jaundice from suppression, the urine contains only those 
biliary ingredients which exist preformed in the blood, In 
jaundice -from obstruction, the urine contains, in addition to 
these, the materials generated in the liver itself, and which 
have been reabsorbed into the circulation from the distend- 
ed gall bladder and ducts. A simple mode of distinguish- 
ing the two conditions, is to add to about two drachms of 
urine half a drachm of strong sulphuric acid, and a frag- 
ment of loaf sugar the size of a pea. If at the line of con- 
tact of the two liquids a scarlet or purple color be produced, 
it proves that the acids of the bile are present, and the case 
may be put down as one of jaundice from obstruction. If 
no bile acid reaction, but merely browning of the sugar be 
observed, the case is in all probability one of suppression. 
The employment of benzoic acid is recommended in the 
latter form of jaundice; and inspissated bile in that arising 
from obstruction, in which form the patient often dies from 
slow starvation, in consequence of the absence of bile in 
the digestive process causing imperfect assimilation of the 
food to take place. Bile, when given along with the food, 
instead of aiding the process of digestion, retards it by in- 
terfering with the action of the gastric juice. But when 
administered at the end of stomachal digestion, it acts on 
the chyme, and renders it fit for absorption. 


PARTURITION WITHOUT PAIN, 


The Lancet, May 24, contains a description of a new inha- 
ler and anodyne mixture introduced by James Townley of 
Edinburgh, The inhaler is similar to one in common use, 
having in addition two tubes, an inch and a quarter long, 
and a quarter of an inch in diameter, running parallel to its 
floor, and placed above, and to the sides of the inspiring 
ralve, so as to admit two small streams of fresh air, which 
to a great extent are inspired unmixed with the vapor of 
the anodyne. In place of the grating there is a curved 
prong for retaining the sponge under the right tube and op- 
posite the hole in the right side connected with the cup 
which receives the mixture to be inhaled. The anodyne 
mixture is composed of alcohol, two ounces; aromatic tine- 
ture, one drachm; with sufficient chloroform added, short 
of the production of a turbid state of the fluid. The aro- 
matic tincture makes it pleasanter to inhale, and also appears 
to prevent the sickness which would otherwise sometimes 
arise from long continued inhalation. The tincture is pre- 
pared with nutmegs,-one drachm; cloves, two drachms ; 
pterocarp chips, a drachm and a half; water, four ounces; 
alcohol, five ounces; mix. The object to be attained is to 
so far influence the nerves of sensation as to prevent pain, 
without producing unconsciousness. To effect this, the fol- 
lowing directions are given: “The woman in the upright 
or recumbent position, as the case may be, holds the inhaler 
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in her right hand. She is then directed to take a full inspi- 
ration, and to apply the inhaler to the mouth and nose. 
She is then to breathe rapidly for six, eight, or more inspira- 
tions (the inspirations and expirations being equal) only 
with the diaphragm and abdominal muscles, the chest being 
kept a fixture all the time. The inhaler should then be re- 
moved immediately, and one or two full, deep, quick chest 
inspirations taken. This will be found sufficient to relieve 
all pain, and there will be no loss of consciousness. During 
the whole process it is desirable to have a full light upon 
the face, to watch the countenance and feel the pulse oc- 
casionally, and to observe the pupils. These, in some cases, 
are very quickly affected, and thus the inhalation requires 
to be suspended for atime. During the time the process is 
going on, I am in the habit of giving a tea-spoonful of 
brandy in a cup of weak tea with plenty of milk, and some- 
thing to eat; or instead, a glass of wine and a little cake or 
bread and butter, from time to time, to keep up the strength 
and prevent that sudden pallor of the face which sometimes 
occurs. I may add, as only a portion of the alcohol is ta- 
ken up in vapor, it accumulates in the sponge, so that it is 
necessary occasionally to squeeze it out before adding a fresh 
quantity.” Mr. Townley has now given the anodyne mix- 
ture in 216 cases without seeing any bad result, and after 
mentioning a number of instances in which the previous la- 
bors had been very severe or complicated, he concludes that 
—“1st. It is possible for a woman to be delivered with less 
pain from the beginning to the end of her labor than a rhu- 
barb draught would occasion. 2d. It is possible to afford 
that relief without interfering with the regular and natural 
action of the heart or brain. 3d. It is possible for the child 
to be born without the mother experiencing any pain what- 
ever, while at the same time she retains her consciousness 
and power to bear down when told to do so; and the first 
knowledge of the birth of her child shall be from hearing it 
ery. 4th. That when a woman is confined without suffering 
pain, although she shall have had inflammation after each of 
six previous labors, the prevention of the suffering will have 
the effect of preventing the usual inflammation. 5th, That 
by preventing the suffering of labor, the woman does not 
lose her strength, and always has a speedy recovery.” 
PREPARED BY DR. P. F. C. DESLANDES.= 
THE DIAGNOSIS AND TREATMENT OF HYDATIDS OF THE LUNGS 
AND THE PLEURA IN CHILDREN. 
Pror. Henri Rocer, Physician to the Children’s Hospital, 
in a paper read before the Société Medicale des Hopitaux, 
remarks as follows :— 

The rarity of hydatids in children led me to think that this 
society would listen with some interest to the report of two 
cases of acephalocysts of the lungs and of the pleura which 
have lately come under my observation. 

It is, we know, during youth and manhood that acepha- 
locysts are most frequently developed, and the frequency 
of these pathological productions decreases gradually as we 
approach the extreme limits of life. Dr. Davaine has rightly 
said in his work (7ratté des Entozoaires, etc., Paris, 1860), 
“that hydatids are almost unknown in children,” and has 
reported as exceptional facts two cases of MM. Cruveilhier 
and Bodson, the first, one of hydatic cyst which had emp- 
tied itself in the intestine, the subject a child twelve 
days old; the second, one of acephalocystic cyst of the 
liver in a young girl four years of age. Amongst the many 
cases of hydatids of the lungs or of the pleura collected by 
M. Davaine, and which represent almost the whole number 
of the cases registered in the annals of science, I could only 
find three which referred to young subjects, and yet these 
patients were respectively nine years old (case 60); ten 
years (case 83); and eleven years (case 29). 

I will relate the two cases I have observed, and conclude 
with a few considerations on the diagnosis and treatment 
of hydatids of the chest. 


Cats I.—IntTrRa-THORACIC HYDATIC CYST, SPONTANEOUS EVA- 
CUATION THROUGH THE BRONCHI, COMPLETE RECOVERY. 











Young P. was born June the 22d, 1848, Rue de La- 
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marche, in the Marais, of a mother whose health was im- 
paired, and who suffered habitually from hemoptysis. He 
was often affected with bronchitis during his first years. 

It was during the last half of May, 1856, the child being 
then eight years old, that M. Descroisilles was called to at- 
tend him, under the following circumstances. The little 
patient had generally been treated, at his boarding-school 
at Charenton, by the physician of that place, who thought 
him consumptive. One of our masters in infantile pathology 
had been consulted in the month of March, of the same 
year, and his opinion, although expressed with great reserve, 
seemed to confirm this diagnosis. During the months of 
June and July, the cough continued with paroxysms some- 
times so violent, that it became truly convulsive, presenting 
the characteristics of hooping-couch. Particularly at night, 
the dyspnoea was extreme, and the child was obliged to get 
up every moment and assume a semi-recumbent position 
on a sofa, The remedies used consisted principally of eme- 
tics, frequently administered, and in the application of several 
cauteries on the right side of the chest. There was consi- 
derable dulness in the lower half of this right chest. 

On the evening of the eighth of August, after a slight 
apparent amelioration of the symptoms, following a last 
application of pate de Vienne, young P., to whom an emetic 
had been administered in the morning, was seized with an 
manent gy He made very strenuous efforts to ex- 
pectorate, and by dint of introducing, of his own accord, 
his fingers in his‘throat, he vomited up a considerable 
amount of matter, of a purulent aspect, and of an intolera- 
ble feetidness, in which was imbedded a membranous frag- 
ment whose smooth and pearly surface gave the idea of an 
acephalocystic bag. Unfortunately this membrane was not 
kept. 

On the 21st of August, 1856, I was called to see the 
child, by my friend M. Descroisilles, who was kind enough 
to give me the preceding history of the case. The descrip- 
tion he gave me of the vomited membrane left no doubt as 
to the correctness of the diagnosis. The child had been 
considerably relieved by this spontaneous ejection, and from 
the 12th to the 18th of August he had appeared well enough 
for M. Descroisilles to remain six days without seeing him. 
On the 18th there had been a new exacerbation, there was 
a return of the convulsive cough, extreme anguish, particu- 
larly at night. After an emetic, on the morning of the 20th, 
after violent efforts, during which the little patient seemed 
threatened with asphyxia, there was expelled a much larger 
fragment of an acephalocystic bag. This time the hydatic 
membrane was preserved, and its whiteness, density, and 
structure showed positively its nature: we could not collect 
any liquid, and consequently were unable to ascertain if the 
bag contained any echinococci. 

The condition of the child was afterwards much improved. 
The fever and dyspnoea, although persisting, had greatly 
diminished; the cough was less frequent and less painful, 
there was a greyish sero-purulent expectoration, of a pecu- 
liar foetid odor, containing no remains of acephalocysts. 
The right side of the chest was manifestly dilated in its 
lower portion, there was dulness on percussion over at 
least two-fifths of that side, at the base, and the dulness 
extended to about the same level in front and behind. 
Throughout the whole of the dull region the vesicular mur- 
mur was wanting, and besides, a loud rhonchus was heard 
on a level with the right bronchus by M. Descroisilles at 
the time of the passage of the membrane, also a humid rale 
which gave a bubbling-like sensation, and compared by him 
to the large mucous rale met with in abundant hemoptysis: 
besides this there was no souffle either cavernous or bron- 
chial. The child never had any affection of the liver, and 
this organ occupied its normal situation, and had its normal 
dimensions, if we judge at least from the limits of its lower 
border. 

Inhalation of the vapors of iodine was recommended, and 
used with perseverance for several weeks. From the Ist 
of September following, M. Descroisilles could pay less fre- 





quent visits to the patient, and he suspended them com- 





pletely on the 23d instant. A few weeks after the second 
attack, he ascertained that respiration had become again 
almost normal on the right side. Convalescence has since 
progressed rapidly: it has remained perfect until the last 
few days, that is nearly five years. 

About the end of July, 1861, the second case, which I 
shall relate presently, brought back to my mind thjs first 
one, and I then inquired from my confrére, M. Descroisilles, 
if the cure had been complete; when he had the kindness 
to give me the foregoing details. Shortly after we saw 
young P. at his boarding-school, and the following is the 
result of the examination then made. 

The child is now thirteen years old, small, and still looks 
delicate; but his health is very good, he does not cough, 
has no pain in the chest, and plays and runs like his com- 
rades, The thorax, carefully examined, presents no defor- 
mity, except that the right side is rather depressed behind, 
instead of the prominence normally larger in the hepatic 
region. Percussion practised at the base of the chest, gives 
out a natural and equal sound on both sides; the vesicular 
murmur, perfectly audible, is the same on both sides, and 
contrary to what happens long after the case of a chronic 
pleurisy, we find no trace of the grave affection under which 
the child labored five years before. 

The most prominent point in this first case, is the cure, 
which was simple, remarkably rapid, and also that there 
has been no relapse for five years. In the following case, 
the disease, on the contrary, ended fatally. As its diagno- 
sis and treatment presented more difficulties, the practical 
conclusions to be Seaeae from it will be better presented 
after the narration of the case itself. 


, ~ ° ye 
Reports of Societies. 
MEDICAL AND SURGICAL SOCIETY. 
DR. WILKES IN THE CHAIR. 
MEDICAL AND SURGICAL CASES, 

Sratep Meerine, Dec. 21, 1861. 
(Continued from page 123.) 
OPERATION FOR COMPLICATED HARE-LIP. 


Dr. Peters related a case of operation for complicated 
hare-lip by Langenbeck’s method. The child was five 
weeks old, and the fissure extended through the hard 
palate. The edges were pared so that an angular flap was 
left at the prolabium on one side to fit a bevelled surface 
on the other. The edges were kept in apposition by the 
pin suture, and the prolabial flap was united by pin suture 
to the opposite side. The advantage of this method is that 
the pouting cicatrix is avoided better than by Malgaigne’s 
method. A brother of this child was operated on at the 
age of six weeks by Dr. Buck some years ago, and the fis- 
sure in the palate has since narrowed considerably. 


KNEE-JOINT AMPUTATION, 


Dr. Perers also alluded to a case of knee-joint amputa- 
tion for necrosis of the tibia, that he had recently had at 
St. Luke’s Hospital. The wound was united completely 
at the end of ten days, excepting in the track of the liga- 
tures. Nearly the same result was obtained in a case 
operated on a year ago, at the same hospital. The patients 
were both boys, and both had extensive necrosis of the 
tibia. 

COMPOUND FRACTURE OF TIBIA.—PLASTER OF PARIS SPLINTS, 


Dr. Peters also described a case of compound fracture 
of tibia and fibula, with fracture of the thigh on the same 
side, in which he had derived great advantage from the 
use of the plaster of Paris splints. The wound in the leg 
was covered with collodion, converting the fracture at once 
into a simple one, no trouble arising from inflammation. 
The tendency to filling up of superior fragment was effec- 
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tually overcome by plaster of Paris splints placed above 
and below the point of fracture. This being accomplished, 
he was enabled to treat the fracture of the thigh by the 
elastic extension. The patient expected to have the appa- 
ratus removed in a few days, 


DELIRIUM TREMENS AND CONVULSIONS, 


Dr. Hixton related a case of delirium tremens, which he 
had recently attended, where the patient had several severe 
convulsions the night after he was called, but recovered so 
as to be quite well again the following day. Dr. Hinton 
thought delirium tremens patients who had convulsions 
rarely recovered. 

Dr. Butkiey had repeatedly known them to recover. 

Dr. McCreapy thinks such cases are generally complhi- 
cated with uremia, and in his experience are generally 
fatal. No examination of the urine was made in Dr. Hin- 


ton’s cage. 
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Dr. AcNew made some observations on the epidemic of 


measles that had lately occurred at the Military Hospital 
under his charge. There had been two hundred cases, 
generally in soldiers from the rural districts. The active 
period of the disease has been, as a general rule, unusually 
short, and there has been a marked tendency to the develop- 
ment of phthisis during convalescence, There has also 
been comparative immunity from abscesses of the ear: in 
two cases only out of two hundred, In eighty cases, 
seventy-eight had never had the disease before, 
The Sdciety then adjourned by limitation. 


DR. ADAMS IN THE* CHAIR. 
Statep MretinG, January 15, 1862. 


MULBERRY CALCULUS,—LITHOTOMY, 


Dr. Peters exhibited a milberry caleulus which he had 
recently removed at the N. Y. Hospital from an Irish boy 
wt. 17. The father of the patient died of gravel. For 
three past years the patient had followed the sea, and for 
many years has suffered from an irritable bladder, especially 
in midsummer. During the last four months there has 
been great difficulty in urination. There had been haema- 
turia but once; the urine contained earthy phosphates, 
pus, and a little blood. The stone was removed by the 
lateral operation, The dimensions of the stone were three 
and seven-eighths inches in its larger, and three and three- 
eighths inches in its smaller diameter. The weight was 
four ounces. The surface of the caleulus was encrusted 
with a layer of triple phosphates. The calculus itself is 
made up of alternate layers of urea and oxalate of lime. 

Dr. Ex.:s0r alluded to a post-tortem examination of a 
child under one year of age, in the pelvis of one of whose 


kidneys he found a calculus as large as four grains of | 


rice. 

Dr. Sanps referred to a dissecting-room subject, in whom 
he found a uric acid calculus in the urachus, illustrating 
the intra-uterine formation of calculus. 


FOREIGN BODIES IN TRACHEA. 


Dr. Markor related a case of foreign body in the trachea. 
The patient was a boy, to whom Dr. Markoe was ecailed 
to prescribe for cough, which was at first not considered 
serious. It became very troublesome, however, and was 
accompanied with spasmodic attacks of dyspnea. The 
chest was resonant on percussion, but*there were some 
localized bronchial rales in the left lung. After suffering 
without relief for five or six weeks, he coughed up a piece 
of chestnut shell, which he remembered to have swallowed 
the “wrong way” shortly befure the cough began to trouble 
him. 

Dr. Cuark related a similar. but more remarkable case. 
His patient was a man, who, four years before Dr. Clark 
saw him, inhaled while laughing violently a piece of chest- 
nut shell. Cough followed, and continued to annoy him 
until Dr. Clark saw him, There was no physical sign of 
disease except imperfect expansion of one lung. Shortly 
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afterwards he had an attack of pneumonia, from which he 
recovered, though the cough iil contin until six years 
after the accident before mentioned he expectorated half 
a chestnut shell, encrusted with calcareous matter. He 
recovered completely. 

Dr. Cuark related another case of a boy who swallowed 
half a timothy head. He coughed constantly for six years, 
and finally died. The timothy head was found imbedded 
in a cavity in the centre of the lung, and the lung con- 
densed around it. 

Dr. McCreapy related the case of a girl who swallowed 
a bead one inch long, which passed into the larynx, and — 
remained there or in the bronchi one year, producing 
paroxysmal cough and occasionally slight haemorrhage. 
One day she coughed it up and swallowed it the right way, 
and it was afterwards found in the evacuations. 

Dr. Buck related the case of a doctor, who in his youth 
inhaled a piece of cinnamon, which produced cough and 
hemorrhage, and great emaciation and prostration of 
strength. It was finally expeetorated, and the symptoms 
were entirely relieved. 


DR. WOOD IN THE CHAIR. 
Statep Meetine, February 1, 1862. 


FRONTAL NEURALGIA DEPENDENT ON OXALMIA, 


Dr. Extior related a case of persistent frontal neuralgia, 
which had resisted a great variety of treatment in this 
country and in Europe. An examination of the brain 
detected the presence of a considerable amount of oxalate 
of lime. The patient, in view of this fact, was put upon 
the use of NOs, and recovered rapidly and entirely. 


SINGULAR CASE OF HERNIA. 


Dr. Parker related a singular case of hernia. A young 
man, enjoying vigorous health, complained for the first 
time of severe abdominal pain around the umbilicus and in 
right groin, and some sickness of the stomach, on Monday 
morning. This not yielding to ordinary remedies, a phy- 
sician was called, who regarded it as a case of colic, and 
treated it accordingly. The pain, constipation, and nausea 
continuing, Dr. Parke: was called in consultation on Thurs- 
day. He found the patient with a rapid feeble pulse, cool 


surface, a somewhat tumid abdomen, with tenderness in 


the right hypogastrium, pain, singultus, and nausea with 
vomiting. On closer examination, an oblong tumor, soft 
and doughy to the feel, and somewhat discolored; was 
found extending from the external abdominal ring upwards 
and outwards on the right side three and a half inches 


towards the anterior superior spinous process of the ileum. 


An examination of the scrotum showed that the testicles 
had never descended into their vaginal sacs. It was at 
once decided to cut down upon the tumor. The incision 
was made along the long axis of the tumor. Cutting 
through the integument and the common fascia, the tendon 
of the external oblique was divided, and the sac exposed 
as well as the right testis. The sac was reversed and 
extended towards the anterior superior spinous process. 
About ten inches of the ileum had escaped. It was very 
dark, The finger-was passed in towards the internal ring, 
which was unusually deep, and the stricture torn with the 
finger. The gut brightened immediately, and was reduced 
without difficulty. The patient has probably done well, 
Dr. P. having heard nothing since the operation, three 
weeks ago. 


PROLAPSED FUNIS. 


Dr. Cock related a case of prolapsed funis, in which Dr. 
Thomas's method of reduction was resorted to without 
success, Dr. Elliot statgd that success was not to be 
anticipated in this operation without manipulation, replac- 
ing the cord and maintaining it within the uterus until the 
head had become engaged, or the cord had been placed 
behind some projecting part of the foetus. 
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SATURDAY, SEPTEMBER 13, 1862. 


FEMALE NURSES IN HOSPITALS. 


A visiror to our military hospitals can but be impressed 
with the disparity which exists in their general condition 
as regards cleanliness, order, and all the minor details of 
hospital economy. While one presents an air of general 
neatness and frugality, another exhibits only untidiness 
and waste. In the former order reigns in every depart- 
ment; the kitchen, the mess-room, the laundry, the 
wards, the beds, the entire furniture, and even the grounds 
about the building give evidence that a well trained head 
and a familiar hand control the Establishment. In the 
latter, confusion and disorder are seen in every quarter, the 
kitchen is dirty and offensive with foul odors, the mess- 
room and its disabled furniture are unclean, the beds are 
soiled, and the wards are filthy with the refuse which pa- 
tients deposit under and around their beds. If we carry 
our investigations further, and inquire into the condition of 
those departments of these hospitals which are not open 
to observation, but on which the very vitality of the 
patients depends, the same differences appear, though in a 
form far more reprehensible. If in a hospital of the 
former class we examine into the preparation of the food, 
we shall find that every article is nicely prepared, and by 
skilled hands. The delicacies are served to the very sick in 
forms to suit their individual conditions, and stimulate an 
enfeebled appetite; the administration of medicines is 
punctual; the beds of the delirious are watched, and their 
linen never allowed to remain soiled. The very reverse of 
this is seen in the hospitals of the latter class; the food is 
so badly cooked as to be both unpalatable and indigestible ; 
the medicines are irregularly administered ; night-watch- 
ing is altogether neglected; and the feeble, uncomplain- 
ing, or delirious, are left to die uncared for, and often in a 
most offensive bodily condition. 

It does not require a lengthened inquiry, nor much pe- 
netration, to discover the cause of this radical and most 
essential difference in the military hospitals, now so im- 
portant a branch of the public service. While it is true 
that the character and internal condition of a hospital de- 
pends much upon the efficiency and executive ability of 
the medical officer in charge, it is equally true that he 
cannot successfully manage it without skilled labor in 
many of its departments. In other words, no hospital can 
be properly managed without the aid of women, It will 
not be denied that in those departments where house- 
wifery is the chief business, as in the kitchen, the laundry, 
and the mess-room, woman cannot be superseded by any 
more expert or skilful laborer. And yet we have military 
hospitals in the mess-rooms of which the handiwork of 
woman is never seen. The food is prepared as in camp, 
and is frequently more indigestible than before it passed 
the ordeal to which it was subjected by the cook. In 
these hospitals the food prepared for the convalescent is of 
such quality that a well man would become sick, if limited 
to it. The arrangements of hospitals thus deprived of the 











duties of her sex assigned her, are in a most unfavorable 
sanitary condition. Miss Nigurmcate has well said: 
“The contrast between even naval hospitals, where there 
are female nurses, and military hospitals where there are 
none, is most astonishing, in point of order and cleanli- 
ness ;” and again, “the woman is superior in skill to the 
man in all points of sanitary domestic economy, and more 
particularly in cleanliness and tidiness,” 

But we are prepared to go further, and assert that no 
hospital, civil or military, can be well managed that has not 
a corps of skilled female nurses. Nursing is as absolutely 
the peculiar province of woman as any branch of house- 
wifery. The qualities of a good nurse are vigilance, discre- 
tion, and gentleness; and these are her special qualities. 
It is often alleged that women have not the physical capa- 
city to endure the fatigue, and meet the emergencies of 
military hospitals; and again, that the character of the 
patients forbids her associating with them in the capacity of 
nurse. A sufficient angwer to these, and all similar objec- 
tions, is found in the testimony of those who have had 
practical experience. In the English hospitals, during the 
Crimean war, female nurses were employed, and gave great 
satisfaction. The Medical Director of the Civil Hospital 
at Smyrna states that it was due to the devotion of the 
female nurses that many severe cases of fever recovered. 
The present Medical Director of the British army strongly 
recommends female nurses in permanent hospitals, as the 
result of years of observation. The French Emperor has 
well trained female nurses, regularly organized, for military 
hospitals. 

Our own Government early recognised the value of fe- 
male nurses, and made provision for their employment. 
The following is a section of an Act passed by Congress, 
during its Extra Session :— 

“ And be it further enacted, That in general or perma- 
nent hospitals, female nurses may be substituted for sol- 


|. diers, when, in the opinion of the surgeon-general or me- 


dical officer in charge, it isexpedient to do so; the number 
of female nurses to be indicated by the surgeon-general or 
surgeon in charge of the hospital. The nurses so employed 
to receive forty cents a day and one ration in kind, or by 
commutation, in lieu of all emoluments, except transporta- 
tion in kind.” 


To give efficiency to this law, the Surgeon General is- 
sued the following Circular, regulating the appointment of 
nurses :— 


CIRCULAR, NO 7. 
SunGeon-GENERAL's OFFIoR, 
Wasurnetor, D. C., July 14, 1862. 

In order to give greater utility to the acts of Miss D. L. 
Dix, as “ Superintendent of Women Nurses” in general 
hospitals, and to make the employment of such nurses con- 
form more closely to existing laws and orders of the War 
Department, the following announcement is made for the 
information and guidance of medical officers and of all con- 
cerned :—Miss Dix has been entrusted by the War Depart- 
ment with the duty of selecting women nurses and assign- 
ing them to general or permanent military hospitals. Wo- 
men nurses are not to be employed in such hospitals with- 
out her sanction and approval, except in cases of urgent 
need. Women nurses will be under the control and direc- 
tion of the medical officer in charge of the hospital to 
which they are assigned, and may be discharged by him if 
incompetent, insubordinate, or otherwise unfit for their vo- 
catiop. Miss Dix is charged with the diligent oversight of 





150 American Medica! Times 


THE 


women nurses, and with the duty of ascertaining, by per- 
sonal inspection, whether or not they are properly perform- 
ing their duties. Medical oflicers are enjoined to receive 
her suggestions and counsels with respect, and to carry 
them into effect, if compatible with the hospital service, 
As it will be impossible for Miss Dix to supervise in person 
all the nulitary hospitals, she is authorized to delegate her 
authority, as herein defined, to subordinate agents, not to 
exceed one for each city or military district. Women 
wi-hing employment as nurses must apply to Miss Dix, or 
to her authorized agents, 

The army regulations allow one nurse to every ten pa- 
tients (beds) in a general hospital. As it is the expressed 
will of the Government that a portion of those nurses shall 
be women, and as Congress has given to the Surgeon-Ge- 
neral authority to decide in what numbers women shall be 
substituted for men, it is ordered that there shall be one 
woman nurse to two inen Medical officers are 
hereby required to organize their respective hospitals ac- 
cordingly. Medical officers requiring women nurses will 
apply to Miss Dix, or to her authorized agent for the place 
where their hospitals are loaated. Sisters of Charity will 
be employed, as at present, under special instructions from 
this oltice, 


nurses, 


Witiram A. Hammonp, Surgeon- General. 


It would seem, therefore, that the whole responsibility 
of appointing female nurses, and systematizing their ope- 
rations, rests with Miss Dix. It is a legitimate subject 
of inquiry, why has not this most important duty been 
promptly and faithfully discharged ? 


Many hospitals are 
suffering sadly from this neglect. 


We do not know what 
now occupies the attention of the “ Superintendent of Wo- 
men Nurses;” but we do not think she can render any 
service more likely to benefit the sick and wounded than 
the immediate appointment of the full quota of nurses to 
the various military hospitals. 


—— 
THE WEEK. 
We alluded last week to the want of a systematized plan 
by which competent surgeons in civil life may be called to 
the aid of army surgeons in the event of a great battle. 
We are still more impressed with the folly of such a move- 
ment as that set on foot by the Secretary of War during 
the late engagements. Without consulting the Surgeon- 
General, and in entire ignorance of the wants of the ser- 
vice, the Secretary telegraphed to the mayors of the dif- 
ferent cities to send at once all the surgeons willing to 
volunteer. The mayors, with equal indiscretion, summoned 
their medical acquaintances, some of whom were quacks, 
and gave them government transportation to the capital. 
a simple holiday excursion, and they im- 
Twelve hundred surgeons (7) were soon 
thronging the streets of Washington, the guests of the 
government, with nothing to do but study the curiosities 
of that famous town. 


To many it was 
proved it well. 


The rebels had possession of the 
wounded, and perhaps it was well for the latter, as they 
were permitted to die without the aid of “high surgery.” 
The expense to government of this surgical raid upon 
Washington cannot be less than twenty thousand dollars! 
We have suggested that a plan should be adopted which 
would enable the Surgeon-General (not the Secretary of 
War, who is presumed to know nothing of the preparations 
for the care of the sick and wounded) to call to the aid of 
the medical staff of the army such number of competent 
surgeons as he may deem necessary to meet the emer- 
gency. Let the Surgeon-General of each State be empow- 


WEEK. 


| 
| 
| 


| 
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ered to designate certain surgeons of eminence, who shall 
hold themselves in readiness, with a sufficient number of 
assistants, to respond at once to a summons from the 
Surgeon-General of the U. 8S. Army. In several States, 
such organizations were formed in the spring, and fur- 
nished an ample corps of*practical surgeons during the 
Peninsular campaign. 


Tue Richmond Co. Gazette reiterates its warnings of an 
epidemic of yellow fever frém the violation of quaran- 
tine :—“ The statement made by us, and generally copied 
into the New York papers, was, that the ship was infected, 
as proved by the occurrence of cases on board at various 
intervals during a period of about forty days; the last case 
having occurred within a week, the same having died two 
days after admission into the floating hospital. That the 
vessel herself became infected by having moored near an 
infected vessel in the port of Havana, and that on arrival 
at New York she was placed in Quarantine at the anchor- 
age opposite Tompkinsville, immediately in the track of our 
ferry boats, where she yet remains, to the great risk of 
thousands of the citizens of New York, who are daily 
brought within the influence of her pestiferous atmosphere. 
Now these facts were presented to show that the law 
requiring dangerous vessels to be anchored in the lower 
bay, is openly defied by the Health authorities of New 
York ; and that while the health of Staten Island and Long 
Island is endangered by the course pursued, the city of 
New York itself, in consequence of the constant and unre- 
stricted intercourse with the anchorage, is not protected 
from the possibility of danger. The denial, by the Health 
authorities, of the presence of cases on board this vessel, 
does not meet the case at all. The infected ships which, 
while anchored in Gravesend Bay in 1856, communicated 
the epidemic to Long Island, had no cases of fever on 
board. Vessels have frequently been the means of causing 
yellow fever on Staten Island, weeks after cases had ceased 
to appear cn board. As our Health authorities will not 
understand this, it is necessary that the public should be 
rightly informed.” 

Tue Academy of Medicine will commence its session on 
the 17th inst. ; and, as will be seen by its list of papers and 
authors, its coming meetings will be full of interest. The 
high position which the Academy is yearly assuming 
among the scientific medical associations of this and other 
countries, should be a source of pride to the profession of 
New York. During the past year it made a more rapid 
advance towards an enduring scientific reputation than at 
any other period. The character of its papers and discus- 
sions was of a high order, and attracted attention and 
favorable comment in all medical circles. It is now about 
to issue the first volume of its Bulletin, which, we believe, 
will take rank among the most valuable publications of this 
kind. Under its new Constitution and By-Laws the pro- 
ceedings of the Academy are most harmonious. There are 
still some slight defects in its organization, which will come 
up for consideration at a future meeting, and which will 
doubtless be properly remedied. 

Tue corps of volunteer physicians and surgeons from New 
York, who responded to the call of the Setretary of War, 
were placed in charge of the Capitol Hospital. After 
organizing it, in connexion with Surgeon Joun Moore, 
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they received from the Surgeon-General a complimentary 
note, stating that the number of wounded had been greatly 


exaggerated, and that he had no strictly professional labor 
for them to perform. He did not, therefore, feel warranted | 


in longer detaining them from their homes and business, 


future services, if the exigency should occur. The volun- 
teer. corps responded by resolutions, returning acknowledg- 
ments for the courtesjes of the Surgeon-General, and ac- 
cepting the proposition to continue the organization. 
Executive Committee of the organization consists of Drs. 
Wa. Dermotp, Jonn O. Stone, and Tuap. M. Hansteap. 


We are glad to be informed from trustworthy sources that 


the inspection of recruits in the central and western part of | ™ 
| tions. he could. 
| fifty old A tents, which were intended to Be used for the 
| roofs of temporary buildings fur hospital purposes. 
| ing the number of sick increasing so rapidly (being sent 
An | 
incompetent person obtains the appointment and little at- | 


the State is very efficiently performed. Not unfrequently 
the inspector has given half an hour to the examina- 
tion of a single recruit. The greatest negligence exists 
where the U §. authorities undertake the inspection. 


tention is given to the examination. Like other evils which 
afflict us, this seems to be past all remedy. 


Tae treatment of diseases and deformities by scientific 
appliances is now carried to such perfection by qualified 
medical men, that we feel it a duty to encourage them by 
every legitimate means. In the manufacture of artificial 
limbs we have an accession in Dr. Bry, of Rochester, who 
a year or two since first introduced his limb, with lateral 
motion at the ankle-joint, to the profession of this city. 
He has now opened an office in New York. Dr. Henry G. 
Davis, who was the first to apply extension and counter-ex- 
tension scientifically in the treatment of hip-joint disease, 
has improved upon his former splints by the manufacture 
of one which would seem to leave nothing to be desired in 
simplicity, lightness, and efficiency. Dr. Davis has opened 
a fine residence for patients in one of the pleasantest parts 
of the city, where those who remain under his care may 
have the comforts and quiet of a home. 





Semy Medical Yntelligence 


REPORT OF DR. JOHN SWINBURNE, OF ALBANY, 
N. Y., ON THE HOSPITAL AT SAVAGE'’S STA- 
TION, VIRGINIA. 


Dr. Swinsurve visited the Army of the Potomac, having 
a special commission from the Governor of this State, as 
. Medical Superintendent of New York State troops ;” 
and also a contract with the Surgeon-General of the U. 8. 
Army to co-operate with the surgeons on the field. He 
was ordered to report to Dr. Milhau, U.S.A., for duty at 
Savage's Station. His report will explain the nature of 
his duties, and how heroically he performed them. 


REPORT, 

I immediately complied, and ascertained that Dr. Mil- 
hau had received no instructions in regard to my duties. 
Hearing nothing further of said special duty, on the morn- 
ing of the 18th I called on Dr. Tripler, who informed me 
that I was to establish a general hospital for the sick and 
wounded at Savage’s Station, Va., of which I was to take 
charge. I was to make requisitions for all articles and ma- 
terial necessary for the construction and furnishing of such 
hospital. On the same evening I sent in a requisition for 
approval of seventy-five hospital tents, fifteen hundred 











stretchers, and other things in proportion. Late in the af- 
ternoon of the 19th, the requisition was returned, duly ap- 
proved. On the same evening I visited the White House 
and superintended the filling of said requisition, On the 
21st inst., the requisition not arriving, I sent a special mes- 


natiese | Senger to the White House, who returned on the same 
but requested the continuation of the organization for | 


evening with fifteen hospital tents and twenty stretchers. 
On the 22d, I made a requisition on Dr. Tripler for a detail 
of one hundred men, and a team for transportation. The 
requisition was partially complied with. I received thirty 


| men, many of whom did not make their appearance until 


The | 


the 25th.. I received no team whatever. Wath this limit- 
ed force, we put the outhouses in as good order as possible ; 


| put up the tents, and converted our flies into fifteen more ; 


making accommodations for about six hundred patients in 
all. On the 24th, Dr. Vollum (Med. Insp. Army) visited 
me, and promised to send me all the tents and accommoda- 
On the 26th, I received one hundred and 


Find- 


from division hospitals), I was obliged to cut poles, and put 
up shelter with these A tents as best I could. Before 
night they were full, and many were left without shelter, 
On the same afternoon many wounded were brought in 
from the right wing of the army, fed, and immediately tran- 
shipped to the White House, agreeably to orders. Those 
received during the night and the following days remained, 
with the exception of the few who were able to walk; 
these moved on to the James river with the army. 

The following days (Friday, Saturday and the Sabbath), 
we received about fifteen hundred wounded. In my sur- 
gical labors, I was assisted by Doctors O. Munson, J, Un- 
derwood, C. H. Volees, Edmeston, Clark, Page, Hogan, 
Newell, Dueling, W. A. Smith, J. 8. Smith, Fox, Sutton, 
Dongal, Perkins, Middleton, and Nordan. Subsequently 
Drs. Faulkner, Philips, Russell, Potter, Bromley, Phillips, 
Millner, Marsh, and Schell, arrived from other hospitals 
with their patients and assisted me. Drs. Tripler, Green- 
leaf, Smith, McClellan, and Milhau, assisted me very mate- 
rially in the necessary surgery, and the general manage- 
ment of the hospital during this great and important crisis. 

Late Saturday afternoon I was informed by Dr. Tripler 


| that it would be necessary for me to remain there, inas- 


much as in the course of a few hours the enemy would have 
possession, and that I must provide myself with food for at 
least one week: that he would give me an ad libitum order 
on the Commissary for stores to that end, which he did; 
that he would also give me a letter from Gen. McClellan to 
the commanding officer of the Confederate forces, explain- 
ing my position and his pleasure with regard to the wound- 
ed and sick. 

In reference to the difficulty which now remained, to 
procure the transportation of food and hospital stores from 
the general commissary stores, I was unable that evening 
to obtain any detail, either of men or wagous, to make this 
transfer. Notwithstanding, I continued these efforts until 
twelve o'clock at night, and renewed them again at four 
o'clock in the morning. At 7 a.m. I had made but little 
progress. During Saturday evening, or early Sunday 
morning, I called on the proper authority (Gen. Williams), 
and begged that the general commissary stores should not 
be destroyed; or that I should be supplied with sufficient 
quantity before such destruction should take place. 

Early Sunday morning I was rudely upbraided by Assis- 
tant Adjutant-General McKelver, of Gen. Heintzel- 
man’s staff, fur not having already supplied myself with 
proper hospital stores., I applied to Quartermaster Wicks, 
in accordance with Special Order No. 186, who not 
only neglected to furnish the transportation, but insulted 
me in the grossest manner, as he had on a previous occa- 
sion; the facts of which were simply these :—After receiv- 
ing my tents, and some other portions of my requisition, I 
found that portion which called for shovels, spades, and 
axes, had not been complied with, and that my detail of 
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thirty men were waiting forthem. In order to accomplish 
my labors, I borrowed a few from Quartermaster King 
which belonged to Quartermaster Weeks, but which he 
(King) had mistaken for his own. Quartermaster Weeks 
treated me very unkindly at this time, and compelled me 
to return the few that I had, and keep my detail waiting 
nearly two days before I could obtain my tools on requisi- 
tion. Finding it necessary to have operating tables, of 
which my hospital was entirely destitute (notwithstanding 
-the requisition for such), and finding that Quartermaster 
Wicks alone had tools necessary to make them, I applied 
to him for th@n, and, after allowing my carpenter to make 
one table, he ordered them taken from him: and when 
spoken to in reference to this course, he answered: “ The 
instruments are mine, and I have a right to do with them 
as I have a mind.” And when told the use of the instru- 
ments was not a personal favor, but necessary for ‘the 
wounded, he then ordered me out of his tent, hoping I 
would never “come back again,” with many unpleasant 
expressions. I simply said I would return as often as my 
business called me there. But to Captain McKelvey and 
the other members of Gen. H.'s staff, I am indebted for 
many attentions. 

During the forenoon of Sunday, I succeeded in coaxing 
and hiring a few men to take up a small quantity of com- 
missary stores. About the ever generous General 
Sumner appeared on the ground, who, after hearing all the 
facts, sent a detail of one hundred men and supplied us 
pretty bountifully with food. Still we had no sugar nor tea, 
which could have been procured by transportation at a dis- 
tance of less than one-fourth of a mile, and was of course 
destroyed with the rest of the commissary stores. 
way the day was consumed. 


noon 


In this 
General Sumner also saved 
me fifty hospital tents which would have otherwise been 
destroyed, and hence would have caused much suffering, 
inasmuch as there were then several hundred wounded 
lying on the ground without shelter, and these tents were 
required for that purpose, The next morning the enemy 
took possession, carried off our nurse and labor detail, and 
caused otherwise much confusion, so that the doctors were 
converted into nurses, &c., instead of exercising their pro- 
per vocation. In this way their valuable time was con- 
sumed, instead of attending to the necessary and proper 
surgical operations suitable at this period after injury. We 
were thus employed in performing duties which would 
otherwise have devolved upon cooks, nurses, hospital 
stewards, etc. 

Sunday evening the forces of General Sumner were 
drawn up in battle array. Opposite to them and at right 
angles with the house (hospital) were the forces of the 
enemy. Obliquely from the house (hospital), and nearly 
on a line, was placed a Confederate battery, the first shell 
from which burst directly over the hospital, wounding one 
man slightly and frightening the others very much. The 
second shot burst just over the tents, killing one man by 
decapitation, and perforating the tent in many places. I 
then sent out a flag of truce with the following communi- 
cation : 

Gen’t Hosprtar, Savace's Station, 


June 29, 1862. 
To Commanding General | 


Confederate Forces. 

This is a hospital which contains two thousand sick and 
wounded, some of them being your own—one Col. Lamar 
of Georgia. 

Very respectfully, 
Joun Swinpurne, 

Surgeon in charge. 
He replied as follows : 

The hospital will not be fired into unless undue advan- 
tage is taken of its flag. 

A. Conran, 
A, A. Gen'l Confed. Forces. 
Soon after I received a peremptory order from General 
Sumner “to come to (his) headquarters immediately,” 
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with which order I complied, and received a gentle but 
decided reprimand for presuming to send out a flag of truce 
without his order. Soon after a battle ensued, from which 
we received about thirty-five wounded, many of them 
mortally, 


On Monday and Tuesday we were engaged in systema- 
tizing and making general arrangements for the comfort of 
the patients. On Tuesday, Gen. Stonewall Jacksou, C.S. A., 
sent a messenger to ascertain our wants and necessities,— 
I returned with the messenger, and jad a conference with 
Dr. MeGuire,* medical director Jackson’s army; he in- 
formed me that we (the surgeons) were not prisoners of 
war—that we were free to go wherever we deemed our 
services requisite among the sick and wounded. He 
gave me a pass to visit the various hospitals where our 
wounded were situated, and learning that many of our 
wounded were lying on the battle-field of Monday, I re- 
turned on Wednesday with three ambulances loaded with 
food, and two surgeons, Dr. Edmeston of the 48th New 
York, and Dr. Underwood, Volunteer Surgeon, Massachu- 
setts, leaving them at points where their services were most 
needed. I visited the~battle-field of Monday, and found 
many of our wounded still on the field, and uncared for, 
I called on Dr. Mott, Medical Director of Gen. D. H. Hills, 
C.S8.A., who detailed Dr. Page, surgeon, C.S. A., who, 
with a corps of detailed men, removed all he could find to 
suitable places (small houses in the pass sp these 
were attended principally by our own surgeons, of whom 
there was a very efficient corps.t On visiting the battle- 
field of Tuesday, I found the “house and barn of Dr. 
contained several wounded, who had no medical attendance 
or food. I called on Gen. MeGruder, C. 8. A., who, after 
hearing the facts of the case, sent some of our own men 
to attend them, as well as rations. In conversation with 
him in reference to paroling our wounded, he also suggested 
that I should communicate the facts of our situation and 
necessities to Gen. Lee, commander-in-chief, C. 8. A., with 
which request I complied ; the following is a copy of my 
letter :-— 





Gen. MacGruper’s sere a ieee t 
Orew's Houss, Va, July 3, 1862. 

Gen. R. E. Lee:—Sir—lI am left here by order of Gen. 
McClellan [a copy of the order had already been: sent to 
him], to look after the welfare of the sick and wounded, 
and since there are numbers of them placed in temporary 
hospitals extending from Gaines’ house to the James river, 
a distance of about fifteen miles, and inasmuch as it is 
impossible for me to oversee and insure proper attention as | 
to medication, nursing, and food, I would therefore propose 
that some suitable arrangement be made either for concen- 
trating them at Savage’s and other stations, that these ends 
might be obtained, or what would be still more agreeable 
to the demands of humanity, namely, the unconditional 
parole of these sufferers. 

From what I learn of your ideas of humanity, I feel 
assured (even if the Federal Government do not recognise 
the principle of mutual exchange) that this rule will not be 
extended t6 the unfortunate sick and wounded. The real 
prisoners of war should be treated as belligerents—while 
humanity shudders at the idea, of putting the wounded on 
the same footing. Your surgeons have performed miracles 
in the way of kindness both to us as surgeous, as well as 
to the wounded.’ If this proposition does not meet with 
favor, I will, with your permission, communicate with the 
Federal Government, that some basis of transfer may be 
arrived at. The majority, in fact all the medical directors 
of your army with whom I have conferred, fully agree 
with me as to the humanity of carrying out this proposi- 
tion. My object in asking an immediate, unconditional 
parole is, that time should be saved, and that the sufferers 


* I believe it is to Dr. McGuire that we are indebted for establishing the 
precedent which exempts physicians from the ordinary usages of war. 

+ The names of Skilton, Robinson, McNeill, Donnelly, Ritinger, Osborne, 
Fossard, Collins, Cogswell, Underwood, and my friend and fellow towns- 


man Edmeston, were among the number 1 now remember as efficient la- 
borers. . 
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should be released more speedily. Hoping to 
you soon, 
I remain respectfully yours, &c., 
J. Swixsurne, Surgeon in charge. 
To which Gen. Lee returned the following answer :— 


hear from 


Heapquartresy Army N, Va., } 
July 4, 1862 5 


Sir :—I regret to learn the extreme suffering of the sick 
and wounded Federal prisoners that have fallen into our 
hands. I will do all that lies in my power to alleviate 
their sufferings. I will cause steps to be taken to give you 
every facility in concentrating them at Savage's station. I 
am willing to release the sick and wounded on their parole 
not to bear arms against the Confederate States until regu- 
larly exchanged. But at present I have no means of carry- 
ing such an arrargement into effect. Certainly such a 
release will be a great relief to them. Those who are well 
and in attendance upon the hospitals, except those who 
were left for the purpose, could not be included in such an 
arrrangement, but myst be sent into the interior as prisoners 
of war until anh exchanged, 

Very respectfully your obed’t servant, 
R. E. Lex, General. 
Dr. J. Swixevrne, 
Acting Surgeon in charge. 


Being now nearly eleven o'clock at night I returned to 
Dr. ’s house and stayed for the night. In the morning 
‘I visited the various farm-houses about the battle-field of 
Tuesday, and found that all the wounded had been removed 
to Malvern HIll (overlooking James river) where, as I 
learned, they were well cared for. While passing Gen. 
McGruder’s head-quarters, Dr. Guild, C. 8. A. Medical 
Director, handed me the following note. 


“Matvern Hr11, July 8, 1862. 

“There are several cases which are needing capital ope- 
rations, and which are of the latest date. Shall they remain 
there to be operated on? If so, further aid will be needed 
to continue the preparations for the removal of the others, 
as our time will be fully occupied. Can we possibly have 
further aid? If Dr. Swinburne can come (I hear he is in 
the vicinity) I would like it, or some other Federal surgeon. 

“T judge by this time some of them at Savage's Station 
must be at leisure. 

“ Resp’y sub., 
. “C. B. Winter, Ass. Surg. U.S.A. 
“To Mas. Gen's MoGruper, C. S. A.” 


In compliance with this request, I repaired to Pitt's 
house. I stayed with Doctors White, Chamberlain, and 
Jewett, that day and part of the next, performing all the 
operations necessary at this period. Returning to the field 
of Monday, I was informed by some of the Confederates 
that some of our wounded were in a dense forest near by. 
Upon visiting the place, 1 found several in the position indi- 
cated, all of whom had been fed, and wafer given to them by 
the Confederate soldiers. 1 caused steps to be taken to have 
them removed immediately to a place where they could be 
cared for. I again visited the neighboring hospitals, found 
the sargeons U. 8. A. were attending to their duty faith- 
fully, and returned the same evening to Savage’s Station, 
where I found my patients doing well; but my nurses— 
what few remained—pretty thoroughly worked out. In 
this connexion, I wish to make special mention of my 
volunteer corps of nurges; which consisted of Mr. Brunot, 
and several nurses from Pittsburgh, Pa.; Rev. Mr. Reed, 
Washington, D. C.; and Mr. Howell of Chicago. These 
gentlemen assisted in the organization of the hospital, su- 
perintending the cooking and dispensing of food, as well as 
all those little things which belong to a hospital steward, 
and the general management of a hospital. Up to this 
time, and for some days afterwards, the Confederate author- 
ities had neglected either to return the nurses that they 
took from us at the time we became prisoners, or send us 
others. This neglect on their part not only increased our 


labors, but rendered the wounded less comfortable, and in 
| some instances proved fatal. 
(To be Continued.) 


| 
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FOREIGN CORRESPONDENCE. 
LETTER X. 
By PROF. CHARLES A. LER. 
Lonpon, July 20, 1862. 
Havine devoted considerable time of late in visiting various 
Lunatic and Idiot Asylums, and other public institutions, I 
will present a notice of some of the more important. 

One of the pleasant excursions which I made in company 
with the members of the “Social Congress,” was to 
“ Karleswood,” near Riegate, Sussex, to visit the asylum for 
idiots, established in 1847, through the efforts of the Rev. 
Andrew Reed, D.D., well known and highly honored in the 
United States. 

| The editice is very large and handsome, highly orna- 
mented, and extremely well adapted to the object for which 
| it was erected. It is situated in a very picturesque and 
undulating region, under the highest cultivation, and 
adorned with the most tasteful mansions, villas, gardens, 
parks, and cottages. An extensive and beautiful lawn 
slopes gently away from the front entrance, interspersed 
with beds of flowers in full bloom, and large shade trees, 
while the grounds and farm lie on the right hand, laid out 
with excellent taste and with real simplicity of style. 
Great and successful efforts have been made to throw an air 
of cheerfulness around this beautiful home of the poor im- 
becile—this model English asylum—which cannot fail to 
exert a most favorable influence in meliorating the condi- 
tion of the weak-minded and idiotic, and stimulating his 
feeble powers both of mind and body. No finer situation 
for a building could, perhaps, have been found, and art has 
done as much as nature to beautify the place. Even its 
proximity to the railroad, and the frequent passing of the 
trains, tends much to enliven the scene and give a degree 
of animation to the place, which is not without its effect on 
the inmates. The main building stands apparently on a 
| terrace, raised considerably above the adjacent grounds, 
| having a fine, imposing entrance, with an extensive wing 
| for the males on one side and for females on the other, and 
commanding an extensive and beautiful view. On entering 
we pass at once into a large, lofty, and well ventilated hall, 
kept with the utmost neatness, On the left is the large 
| reception room, its walls ornamented with drawings the 
| work of the pupils, many of them displaying a very culti- 
| vated taste and practised hand. It has been truly said that 


the repositories of the work of the blind and the idiot mani- 
fest greater advance of our age than galleries of the highest 
art and most gifted ingenuity. Under the guidance of Dr. 
Down, the able and gentlemanly resident physician and 
superintendent, we were conducted throughout the build- 
ing, taking on our way the spacious and airy dining hall 
and the play-rooms for the various classes, all of which 
were well furnished for their respective purposes, which 
were fully, and in detail, pointed out. The inmates are 
carefully classified, each individual being assigned to one of 
this series of rooms according to apparent mental power. 
Amusements are provided also for all, according to capa- 
city, and with special suitability to awakening the dormant 
faculties. In this way companionship is cultivated and 
cheerfulness promoted, There were six classes in all, being 
graduated according to mental development. Here various 
games are constantly going on, in which a lively interest 
seems to be taken, thus stimulating the latent powers into 
activity. There was an air of comfort, and even happiness, 
in the inmates which was quite unexpected, while the fea- 
tures were often lighted up by intelligence and feeling. 
The games and amusements pursued in these rooms are of 
a quiet kind; while in the basement there is a large play- 
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room for wet days, where foot-ball and ninepins are played. 
Out of doors I noticed abundant provisions for cricket, 
skittles, and swings, as well as all kinds of healthy gym- 
nastics. Experience has fully established the fact, that the 
true way to develop the intellect of an idiot is to begin 
with the bodily faculties; for as soon as these are quickened 
and improved the long-latent mind gradually appears, and 
the obvious reason is that these regulated bodily exercises 
imply the exercise of will and attention, of memory and 
judyment, which, by frequent acts of repetition, become 
gradually developed and strengthened. The mind of an 
imbecile seems to be veiled by an imperfect, defective 
organization, and a consequent feeble and deranged ner- 
vous system; and as soon as these are improved the mind 
proportionately beams forth, 

It is unnecessary here to point out the different lessons 
and modes of instructing the idiotic, as they are generally 
sufficiently well known. 

Object lessons are those generally employed, and a mu- 
seum of natural curiosities serves as a most important and 
valuable aid. The great desideratum is to create an inte- 
rest, to awaken attention, and that is successiully attained 
by lectures with illuminated figures of animals, dissolving 
views of places, and astronomical and other diagrams and 
objects of natural history shown by powerful lanterns. 
We next visited the workshops, into which the inmates are 
introduced as soon as is deemed expedient, and in which 
they soon find great gratification. Some of the younger 
and least advanced were picking fibres from the cocoa for 
mats, all of which covering the floors were made in the 
institution. This is an excellent discipline, as it teaches 
them to sit still, while they, at the same time, employ their 
hands in useful work; thus awakening attention, eliciting 
regulated bodily movements, and gradually evolving the 
mental and bodily powers. Considering that all their mo- 
tions have heretofore been involuntary, it is by no means 
strange that their will is dormant, as well as all their other 
faculties, and that such simple means as picking cocoa-fibre 
should prove such an excellent discipline and means of im- 
provement. The only wonder is that teachers can be 
found having sufficient patience to instruct such dull and 
slow learners. TPlaiting the cocoa-fibre is the next step in 
discipline after picking it, and this requires a higher culti- 
vation of the physical and intellectual powers. The fingers 
have, by this time, acquired the habit of obeying the will, 
and so we have figured hearth rugs of pretty patterns 
turned out, and strong and good mats made which have no 
marks of inferior workmanship. Regular and well directed 
diligence marks the conduct of the more advanced classes, 
while their features assume more the expression of intelli- 
gent beings. In other rooms I| saw tailoring and shoemak- 
ing being carried on with a very creditable degree of skill ; 
also basket-making, carpenters, etc. There is a large and 
beautiful model of a man-of-war, with all its masts, rigging, 
portholes, ete., made by one of the inmates; every part 
being arranged and completed with consummate skill and 
accuracy. The pupils are placed in the different shops, 
according to the trade for which they manifest the greatest 
inclination, after being allowed for a time to be lookers-on. 
They are thus led on, step by step, every success leading to 
further improvement. What can be more delightful to a 
human mind than to see a poor idiot showing, with appa- 
rent pride, the fruits of his own industry, while he is com- 
forted and encouraged by its being inspected and by a few 
words of judicious praise ? 

Although I did not notice, what a recent French writer 
speaks of having witnessed in a similar institution in 
France, viz. a little vehicle containing two paralytics drawn 
by two imbeciles, children, and pushed from behind by two 
that are blind; yet I saw many hand carriages for cripples 
anable to walk, and drawn about the grounds by their 
companions, 

The dormitories appeared well ventilated and very neatly 
kept; the sheets and counterpanes were white and clean, 
and everything bore marks of the utmost neatness and 
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cleanliness. The present number of pupils is 320-—227 
males and 93 females; and their general appearance, health, 
cheerfulness, and activity, gave the most satisfactory evi- 
dence of the bodily and mental care taken of them. I do 
not see how the sanitary arrangements of the establishment 
could be improved; nor is it easy to perceive how any 
better expedients could be adopted for eliciting observation, 
or training to habits of order and usefulness. The methods 
employed to teach by cabinets of objects in common use, 
their form, color, taste, smell, size, weight, and use, were 
extremely happy and judicious, Nothing, in fact, seems 
wanting for the instruction and comfort of the inmates. 
The corridors are decorated with plates, paintings, and en- 
gravings, with singing birds in ornamental cages; glass 
globes containing gold-fish are suspended, and the windows 
enlivened by baskets of flowers and ferns. Scrap-books 
filled with prints lie on the tables, and numerous toys are 
always at hand. I should have stated that as we ap- 
proached the building, the male and female pupils, in sepa- 
rate columns, each holding a handsomé@flag, were marching 
down the lawn in the highest glee, to the music of a splen- 
did instrumental band, composed of the officers and attend- 
ants of the institution; it was a beautiful and impressive 
sight. 

There were numerous hopeless cases in an upper portion 
of the building ; but it is a question whether such pec abe as 
these should not be entirely appropriated to such as promise 
more or less hope of amelioration. Christian benevolence 
should provide homes for the hopeless insane and idiotic, 
apart from institutions designed for their cure or relief, as 
the presence of such exerts an unfavorable influence upon 
the others. There are many admirable expedients resorted 
to here for thé development of the faculties which are wor- 
thy of special commendation, such as playing at shop-keop- 
ing, the pretended shop being furnished with rice, nuts, 
marbles, etc.; some of the pupils acting as customers and 
some as venders. The customer being supplied with coins 
of different value, makes his purchases and receives his 
change, thus becoming acquainted with the value and use 
of money, while the memory, faculty of speech, attention, 
ete., are all strengthened. Improvement in speech is also 
aided by the cabinet of objects, the utterance of the names 
of which includes all the sounds of the English language. 

The exercises of drill are varied, lively, and arranged so 
as to induce care and rapidity of movement, ready obedi- 
ence to the word of command, and attention to time and 
tnne. There are also classes for teaching the process of 
dressing and initiating the pupils into all the processes of 
tying, buttoning, putting on and off the different garments, 
etc. The girls are taught needlework, some use the sew- 
ing machine, and others are employed in household work. 
Several boys taught in this establishment now support 
themselves as mechanics. The garden and farm of over 
100 acres offer very excellent and varied employment, 
adapted to different intellectual grades, and affording a 
sphere of occupation for many whose health would be 
incompatible with indoor work. A farm seems essential to 
a school like this, inasmuch as it affords healthful employ- 
ment, recreation, and country walks, without intruding on 
the notice of the neighborhood. A large stock of cows are 
kept ; many of the pupils have been taught to milk, while 
others prepare the fodder and attend to the cleanliness of 
the animals. So far as I could learn from a single visit, 
perfect order and system prevail throughout the entire 
establishment, which is furnished with all the conveniences 
and appliances to promote the health, comfort, and improve- 
ment and happiness of the inmates, and may, with truth, 
be pronounced the Model Idiot Asylum, not only of Kng- 
land, but of the world. 


Suicipe 1s France.—A curious calculation respecting 


suicides in France has just been published. It shows that 
the number of suicides committed in France since the 
beginning of the present century is not less than 800,000. 
— Brit, Jour, 











er 
it, 


American Medical Times. 











METEOROLOGY AND NEOROLOGY OF THE WEEK IN THE city | will ¢ 


AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 1st day of September to the 8th day of September, 1862. 

Deaths.—Men, 90; women, 73 ; boys, 183; girls, 179; total, 580. Adults, 
1683; children, 367; males, 278; females, ; colored, 6. 
two years of age, 2-5. Children born of native parents, 46; foreign, 2>1. 

Among the causes of death we notice :—Apoplexy, 7; infantile convul- 
sions, 85; eroap, 9; diphtheria, 9; scarlet fever,5; typhus and typhoid 
fevers, 11; consumption, 62; small-pox, 3; measles, 2; » ona of head, 16; 
infantile marasmus, 62; cholera iclethen 89; inflammation of brain. 12; 
of bowels, 9; of lungs, 13; bronchitis, 6; whooping-cough, 10; congestion 
of brain, 8; of lungs, 5; erysipelas, 0; diarrhea and dysentery, 36. 308 
deaths oceurred from nadie Ginmase and 30 from violent causes. 892 were 
native, and 188 foreign; of whom 88 came from Ireland; 64 died in the 
City Charities; of whom 21 were in Bellevue Hospital, and 5 dicd in the 
Immigrant Institution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 

the Market Building, No. 57 Essex street, New York. 


\ ~ Difference of 
| Barometer. | Temperature.’ dry and wet 
| 
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Sept. | bul. Thrm.) Z| 3 
1862 | Mean Daily) S| ela) § ¥ —_— 
| Delens frame) ila] | oe 
In. Al es . ‘ 
ist, | 2071 | 15 ee) oe2}e2) 5 | 7) 8 | 8 | mT 
24 «=| 287 |] 20/55/45) 683) 9 | 12) WwW. | 1 | 58 
3d. |>80.00 | 17 | 58/51/65) 11 | 16 | NW. 1 | 440 
4th, | 8021 | 11 | 64 57/71! 10 | 14 | S.W. 1 | 487 
Sth. | 8012 | 11 | 69 61|76| 8 | 12 | S.wW. | 1 | 574 
6th. | 8005 | 08/75 6) s84| 8 | 11! S.W. 04 B82 
ith, | 80.05 | 04 | 73 66/80) 7 | 11 8. | 07) 617 


ReMARKSs,—Ist, Sultry, 34 in. of rain between 7 and 8 PM. 2d, 34, and 
4th, Fine, with fresh winds. 5th, 6th, and Tth, Sultry, and mostly clear. 


SPECIAL NOTICES. 
The regular meetings of the New York Academy of Medi- 


cine will be resumed on Wednesday, the 17th inst. at 8 
o'clock P.M. 








The Examination for Junior Assistants to Bellevue Hospi- 
tal will take place on Monday, Sept. 22, 1862. Application 
must be made at once to the Chairman, Dr. James R. Woon, 
No. 2 Irving Place. The Applicant must come recom- 
mended to the Committee by a member of the Medical Board 
of Bellevue Hospital. 

New York Acapemy or Mepicine.—The following sub- 
jects will be presented to the New York Academy of Medicine 
during the present term :-— 

1. Sept. 17th. A Paper on Peri-Uterine Hematocele, 
by Dr. E, Noxacerarn. 

2. Oct. The discussion will be opened on Albuminu- 
ria, it having been introduced by Dr. A. Ciark at the late 
meetings of the Academy. 

3. Dr. A. S. Purpte will read the Memoir of the late 
Joun Srearns, M.D., First President of the Academy, 
and a discussion on Ergot will follow. 

4. Dr. Austin Furst will read a Paper on “Alcoholic Sti- 
mulants in Pulmonary Tuberculosis.” 

5. Dr. J. Lewis Suita will read a Paper on Cyanosis, 

6. Dr. Jon Orvronaux will read a Paper relating to 
Legal Medical Evidence. 

7. Dr Joun W. Draper will furnish a Paper. 

8. Dr. Jonny H. Griscom will present a Paper relating to 
Public Hygiene. « 

There are several other gentlemen who have promised 
Papers, but whose names we are, not permitted to publish. 
Many other subjects will come up for discussion. 

The object of this general notice is, that the Fellows may 
have time to prepare to take part in the discussions. 

James Anperson, M.D. 


Hosritan Mepican Coitece.— Opening of 
Preliminary Term—The Preliminary Term of this College 


BELLEVUE 


SPECIAL NOTICES. 
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Infants under | 
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ommence on Wednesday, Sept. 17. Students are 
requested to assemble in the College Lecture-room at 1 P.M., 
preparatory to visiting Blackwell's Island Hospital at 14 
P.M. The order of lectures will then be announced, 
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Dr. Churchill’s Hypophosphites. 
PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 

SYRUP OF HYPOPHOSPHITE OF SUDA, 

SYPUP OF HYPOPHOSPHITE OF LIME, 

PILLS OF HYPOPHOSPHITE OF QUININE, 

PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now procure the above preparations genuine, as used 
by Dr. Churchill. 

Messrs. Hegeman & Co., Broadway, New York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metealfe & Co., 
Boston ; Messrs. J. T. Brown & Sons, 425 Washington Street, Boston. 

Wholesale orders to be addressed to H. H. SWANN, Pharmacien, 12 rue 


Castiglione, Paris, a : ae ee 
John W. Shedden, Apothecary, 
863 Bowery, cor. 4th St. 


Squibb’s, Allen's, Tilden’s, He: ring’s, and other fine preparations always 
on hand; also Pure Chloroform aad Oxalate of Cerium prepared for us 
by Duncan Flockhart & Co., Edinyargh. 


4 . . 

Jew England Mutual Life Ins. Co., 
4 BOSTON AND NEW YORK, ORGANIZED 1343. ASSETS, 
$2,350,000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. (3 Parties at a distance may insure from Blanks, which will 
be forwarded free of expense. 


Te the Medical Profession.—Dr. I. 
Parigot has changed his residence and is prepared to receive a ve 
limited number of patients in his country house at Hastings, on the Hud- 


son; he can be consulted in town at Dr. Douglas’ Office, No. 12 Clinton 


Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions. 


W m. H. Davol, M.D., late Physician 
to L. I. ay 7 Hospital, Brooklyn, removed to St. Paul, Minn. 
References.—C, L. Mitchell, M.D., T. L. Mason, M.D., Prof’ E. N. Chap- 


man, M.D., of Brooklyn; Prof. Austin Flint, M.D., Prof. B. F. Barker, 
M.1)., of New York. 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M_D., Eprror. 

























































































































































































































































































No. 2,-for September, just published. 
Peace Price for one year (six numbers), $2.00; sample numbers 
; BAILLIERE BROTHERS, 
440 Broadway, New York. 
. >] . #3 Th 
))"- Davis’s Institute-——Corner of 
8iTH 8ST. AND MADISON AVE., NEW YORK. 

This Institution is established for the purpose of carrying out in the 
most appropriate manner, the I'reatment odueel by the undersigned 
for Diseases and Injuries of Joints, including Old Dislocations and 
Deformities. . 

‘The principles of his treatment, its benefits, and its applications, have 
freely been communicated to the profession. The advantages of having 
the patient constantly under personal control and supervision, are too 
obvious to all medical men to require elucidation. Indeed the, Institate « 
is established in compliance with frequent requests of physicians as well 
as patients from abroad. 

e Institute is arranged with all the comforts of a private family home, 
without any of the repulsive accompaniments of a hospital. urther 
particulars obtained on applying to 
HENRY G. DAVIS. 
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LAMBERT’S NEW E!ASTIC TOURNIQU!T. 


A.H. JOCELYN, N.Y. 

This improved Tourniquet is now offered to the Profession, 
Teceived the unqualified appr 
in this country and in Euro 


Tt has 
rval, so far as we can learn, of all Surgeons 
» before whom it has been presented, 


Tt is easily applied, allows, when desirable, the “ collateral circulation,” 
and is very compact and portable. 
Price $2. 
Send for a Circular of description and commendations. 


WADE & FORD, 
Sole Agents, NEW YORK. 


rs | 
Mechanical Surgery. 
z a 

*. D- HUDSON, M.bL.,, 

CLINTON HALL, (up stairs.) Eighth Street, or Astor 

Place, New York. 
ARTIFICIAL LEGS, (by Right,“ Patwer’s Parent,”) 

improved, and adapted to every species of mutilated Foot, 

Ankle, Leg, or Thigh, unequalled for normal construction, 
mobility, utility, workmanship, and intelligent approval, FEET and 
appurtenances for limbs shortened by Morbus Coxarius, a new and unique 
appliance. eminently successful, salutary, and natural appearing, ete. 
if ANDS and ARMS, of superior excellence, for mutilations and congeni- 
tal defects of the superior extremities. 
gratis to applicants. 


sil 


The “SurGicaL ADJUVANT,” sent 
REFERENCES. 

Ws. H. Van Buren, M.D., 
Stepuen Surra, M.D., 

Tuomas Markos, M.D., 

James Rk. Woop, M.D., 


Davin P. Suivrn, M.D. Medical 
Director, ete., U.S.A. 


llustrated manual of Operative Sur- 


gery and Surgical Anatomy, 7 Drs. Bernard and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
Student, by Drs. W. H. Yan Buren and ©. E. Isaacs. Illustrated with 
Steel Engravings, from drawings after nature. 8vo, Colored Pilates, 
$15.00, . 

Bau..iere Brotuers, 440 Broadway, N. Y. 


VALENTINE Mort, M.D., 

Wiitargp Parker, M.D., 

J M. Carnoonan, M.D., 

Guroon Buek, M.D., 

F. H. Hamitrox, M.D., Brigade 
Surgeon of U.S.A., 
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()2 Diphtheria. By Edward Head- 


LAM GREENHOW,. 1861. Pp. 160. Price, $1.25. 

Our readers will find a very large amount of information in the twélvo 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the sabjeet of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
M. vical Times and Gaeette. 


We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend. this well-written treatise to the attention of the profession.- 
British Medical Journal. 


Battuuere Brorurrs, 440 Broadway, N. Y. 


BOOKG =. 


MILITARY SURGERY 
FOR SALE BY 
BAILLIERE BROTHERS 


440 BROADWAY. 


JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 
GOVERNMENT REPORTS ON THE MILITARY 
MEDICAL DEPARTMENT. 


rmand, Histoire Medico-Chirurgi- 


cale de la Guerre de Crimée. Svo. Paris. $1.85 


Paudens.—La Guerre de Crimee, les 
) Campements, les abris, les ambulances, les hopitaux, &c., &c. Second 
edition, lZmo. Paris, 1858, $1. 


Pertheraud. Campagnes de Kabylie. 
) Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857, 
8vo. Paris, 1862. $1.80. 
Boudin.— Resumes des dispositions 
legales et reglementaires qui president aux operations medicales du 
recrutement, de la reforme et ge la retraite dans larmée de terre. 5Svo. 
Paris. 50 cts. 
Poudin.—Systeme des Ambulances 


des Armées Francaises et Anglaises. Svo. Paris. 87 cts. 


(jazalas. Maladies de JlArmee 
/ Orient. Campagne de 1854-55-06. Svo. Paris, 1860. $1.25. 





}fraser. A Treatise upon Penetrating 
- Wounds of the Chest, 8vo. London, 1859. $1.60. Bes - FES 
(j uthrie.—Commentaries on the Sur- 

I GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS. With Additions relating to the War in the Crimea, 
Svo. London, $4.65. 


J acquot. Du.Typhus de l’Armee 
e 


@Orient. Svo. Paris, 1958. $1.57. 





ongmore (T.) A Treatise on Gunshot 
WOUNDS. Philadelphia, 1562. 75 cts. 

‘[ripler & Blackman.—Hand-Book for 
THE MILITARY SURGEON. 12mo. Cincinnati. $1. 


Notes on the Surgery of the War in 


the Crimea, with Remarks on the Vreatment of Gunshot Wounds, 
By Grorer H. B. MacLeop, M.D. Philadelphia, 1561, $1.50, 


()utlines of Military Surgery. By 
- Sin Geoner Barueaus, M.D. 5th edition,8vo. London, Price 


#4 0 
\ Jarlomont. L’Opthalmie Militaire 
al Academie Royale de Medecine en Belgique. Svo, Bruxelles. $?, 


\V illiamson.—Notes on the Wounded 


FROM THE MUTINY IN INDIA, With a Description of the 
Preparations of Gun-Shot Lajuries contained in the Museum at Fort Pitt 
Svo. London, $3.75. ’ 
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Me 

M of Michigan—Session 1862-63. The Lectures in this Medical School 
will commence on the Ist day of October, and continue until the last Wed- 
nesday in March. 


REV. HENRY P. TAPPAN, D.D., LL.D. 
President of the University. 


Officers and Members of the Medical Faculty. 


Dean, SILAS H. DOUGLASS, M.D. 
Secretary, ALONZO B. PALMER, MLD. 


ZINA PITCHER, M.D., Emeritus Professor of the Institutes of Medi- 
cine and Obstetrics. 

ABRAM SAGER, M.D., Professor of Obstetrics and Diseases of Women 
and Children. 

SILAS H. DOUGLASS, M.D., Professor of Chemistry, Pharmacy, and 


Tomtetegy. 
MOSES GUNN, M.D., Professor of Surgery. 
ALONZO B. PALMER, M.D., Professor of the Theory and Practice of 
Medicine and Pathology. 
CORYDON L. FORD, M.D., Professor of Anatomy, 
SAMUEL G. ARMOR, M.D., Professor of the Institutes of Medicine and 
Materia Medica. 
HON. THOMAS M. COOLEY, Professor of Medical Jurisprudence 
ALFRED DvBOIS, M.A., Assistant Professor of Chemistry. 
WILLIAM LEWITT, M.D., Demonstrator of Anatomy. 
. ee Peeaedy ad ; } Assistants in the Chemical Department. 
FEES. 
Matriculation (paid but once) 
Incidental Expenses. , ; ‘ 3 , 2 
Demonstrator'’s Ticket (for those studying Practical 
ne: ° . : ‘ , ; » , 3 00 
Graduation Parchment . 3 00 


#10 00 


500 


The Professorships being supported from the Publie University Fund, 
Tuition is gratuitews, 
For further particulars inquire of the Dean, Ann Arbar, Michigan, 


vr . Tr . . 
n Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microscopical ag Ep go and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
svo, London, 1861. Price $2.60. 
Bartiere Brotuers, 440 Broadway, N. Y. 


n Uterine and Ovarian Inflamma- 


tion; and on the Physiology and Diseases of Menstruation. By FE. 
J. Tilt, M.D. Third edition, with Colored Plates. Svo. London, 1862. 
$3 75. 


SAILLIERE Brotuers, 440 Broadway, N. Y. 


(jmelin (L.) Hand-Book of Chemistry. 


Vol. L. 2d Edition, revised. Svo. London, 1861. $38.25. 
BarLurere Beotuers, 440 Broadway, N. Y 


Sept, 18, 1862, 

‘ - p TOI} ~ 
College of Physicians and Surgeons, 

MEDICAL DEPARTMENT OF COLUMBIA COLLEGE. 

Corner of Twenty-third Street and Fourth Avenue, New York. 
Session of 1862-3. 
EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 

Obstetrics. 

ALEXANDER H STEVENS, M.D., LL.D., Professor Emeritus of Clini- 

eal Surgery. v 
JOHN TORREY, M.D., LL.D., Professor Emeritus of Chemistry and 

Botany. 

JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and 

Clinical Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Principles and Practice of 

Surgery and Surgical Anatomy. 

CHANDLER R. GILMAN, M_.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jurisprudence. 

ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 

JOHN ©. DALTON, Jn., M.D., Professor of Physiology and Microscopic 
Anatomy. 

SAMUEL ST. JOILN, M.D., Professor of Chemistry. 

THOS. M, MARKOE, M.D., Adjunct Professor of Surgery. 

HENRY B. SANDS, M.D., Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-8 will commence on 
MONDAY, SEF TEMBER 22, and continue four weeks, until the opening 
of the Regular Term in October. 

The Regular Term will commence on MONDAY, OCTOBER 20, and 
continue until the second Thursday of March, following. 


Fees for a Full Course of Lectures, $105; Matriculation, $5; Graduationg 
$30. 


SAMUEL ST. JOHN, M.D.. Secretary of the Faculty. 
“PR magia oe 2 . . 
niversity of Buffalo. Medical De- 
* 

partment.—Session 1862-63. The Annual Course of Lectures in this 
Institution Sommences on the First Wednesday in November, and con- 
tinues sixteen weeks, The dissecting room will be opened on the Second 
Wednesday in October. 

Clinical Lectures at the Buffalo Hospital throughout the entire terms by 
Professors Moore and Rocuesrer. 

CHARLES B. COVENTRY, M.D., Emeritus Professor of Physiology and 
Medical Jurisprudence, 

CHARLES A. LEE, M.D., Prefessor of Materia Medica. 

JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 
and Children. 

GEORGE HADLEY, M.D., Professor of Chemistry and Pharmacy. 

THOMAS F. ROCHESTER, M.D., Professor of the Principles and Prae- 
tice of Medicine and Clinical Medicine. 

EDWARD M. MOORE, M.D., Professor of the Principles and Practice of 
Surgery and Clinical Surgery. 

SANDFORD EASTMAN, M.D., Professor of Anatomy. 

JOSHUA R. LOTHROP, M.D., Lecturer on Materia Medica. 

WILLIAM H. MASON, M.D., Professor of Physiology and Microscopical 
Anatomy, 

SAMUEL W. WETMORE, M.D.,Demonstrator of Anatomy. 

The fees for the tickets of all the professors, inclusive of the hospital 
ticket, amount to $70; matriculation fee (annually) $5. 

Students who have attended a fall course of Lectures in this or any other 
institution, will be received on payment of $50. The fee for those who 
have attended two courses elsew de is #25. 

Graduation fee $20, Demonstrator’s fee $5. 

SANDFORD EASTMAN, M.D., Dean of the Faculty. , 

Burra o, Sept. 1562. 


Just published, 12mo., 260 pages. Price $1.25. Free by mail on receipt of the price. 


ON MILITARY AND CAMP HOSPITALS, 


AND THE 


HEALTH OF 
BY L. 


TRANSLATED 


AND ANNOTATED BY 


TROOPS 


FRANKLIN B. 


IN THE 


ETC, 


HOUGH, M.D. 


FIELD. 


BAUDENS, 


MEDICAL INSPECTOR OF THE 


FRENCH ARMY, ETC., 


LATE SANITARY INSPECTOR IN THE ARMY OF THE POTOMAC. 
*,* The above work is the result of a commission sent by the French Government to the Crimea to report upon the condition of the Hospitals and 


troops of the French army, and incidentally of the English and Sardinian armies. 


It is written in the form of a narrative, and the great questions of 


the prevention and control of disease in camps and hospitals are thoroughly discussed. ‘The hygienic conditions of the United States Army are stmi- 
lar to those of the armies of the Crimea; the rules and prescriptions given in the book will, therefore, be found perfectly applicable. This work recom- 


mends itself to commanders of regiments as well as army surgeons. 


From Buffalo Medical Surgical Journal, August, 1362. 


The Medical Topography 
conditions of the army are in 


of the Crimea is given in the first chapter and a description of the camps, hospitals, and many other circumstances and 
cluded, together with the geological features of that country. 


It constitutes a very entertaining and instructive section. 


The second chapter is upon rations, and a very minute and reliable account is given of the character, amount, and cost, ot soldiers’ food. 


Chapter 8d—Camps and Shelters.—Contains a full description 
the camps, shelters, and hospitals. 


Part IL. is u 


the construction, location, drainage, ventilation, and other hygienic conditions of 
Chapter 4th—Clothes,—This matter of clothes is a very important one, not only in the view of the soldier, but al 
Commissioner; many valuable suggestions are made upon the subject of dress. 
n Infirmaries and field hospitals, surgical operations, physicians, chloroform, &c., &c. 


soin the estimation of the Sanitary 


Part III. is devoted to hospitals and their diseases, cholera, typhus, &c., &c., in the Crimea, to which is added an appendix, containing many valuable 


statistics. 


This is one of the most readable books we have seen, telling the physician everything he would most desire to know about the Crimean war, and the 
results of surgical military practice everywhere. It is so attractive and easy in style, that intelligent men of all classes would be greatly interested in it; 


much of its teaching would be as useful to the military officer as to the surgeon. 


It is full of suggestions upon the whole subject of military science, 


though the main facts and observations have reference to the medical provision and treatment of the army. ‘. 
It is a valuable book, and while we earnestly recommend it to the perusal of physicians, we also bespeak for it consideration, as an open fountain of 


experience and observation, from which all may draw instruction 


entertainment. 


BAILLIERE BROTHERS, 440 BROADWAY, N. Y. 
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YORK. 


RS, 


Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal Supporters, 
braces, Stockings for Varicose Veins, Electric Machines, Ear-T , 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


c VALLEISE, 
Manutacturer to the U.S. Army, 
SURGICAL ELASTIC APPLIANCES, SUSPENSORIES, BANDAGES, 
ELASTIC STOCKINGS, KNEE CAPs, ANKLE SOCKS, AND ABDO- 

MINAL SUPPORTERS 

No. 833 Broadway, New Y 


Surgical, 


H. HERNSTEIN SON, 
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Dispensing Chemist, 
¥51 Erautra Avenve, cor. Twenty-THinp Street, New York, 
ised by the le Ming . Physicians of New York, and are fu suparis 
while the price is considerably helow that of the imported 
Dr. Squibb’s preparations invariably used in the Dispensing Department 
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tion of Physicians and Drug 
varranted strictly pure 


J. MARC 


gists to his ck ¢ ines, et¢ 


MARTIN, No 
N. B.—We take pleasure to recommend with entire confidence, Mr. J, 
MAKO MARTIN, Agent of the firm of PAUL DE CONINCK, MONOD & 
GUIRAUD, of Bordeaux We can assure our friends that they may rely 
on the purity of all Wines sold by that firm, through Mr. Martin. 
GURDON BUCK, M.D., New York. 
HORACE GREEN, M.D., New York 
WILLIAM K. BROWN, M.D., Brookly: 


(‘linical Essays, by B. W. Richardson, 


M.D. 8vo. Li ndon, 1862 $2.00 
SAILLIERE Broruenrs, 440 Broadway, N. Y. 


COOPER’S 
of Practical 


AND 
ENCYCLOPEDIA OF SURGICAL SCIENCE 
New Edition, brought dogyn to the present time, by SAML. A, LANE, 


assisted by various eminent surgeons. In 2 Vols. Vol. 1, 8vo. London, 
1861, $7.75. 


208 Pearl St., 


New York, 


Dictionary Surgery 


Baiturere Broturns, 440 Broadway, N. Y. 


‘AN MEDICAL 


TIMES ADVERTISER. 


WADE & ‘FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 


niiieatoes and Import all kinds of 
AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erte., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woon, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A, Sayre’s improved out- 

or Splint for Morsus Coxarivs, lirections for measurements will be 
forwarded when requested, 

References “ ames KR. Woop, M.D., M.D., 

Sarrn, M.D., F. Bacne, M.D. U.S.N. 

PRICED « ar 1LOGUES WILL BE SENT TO ANY ADDRESS. 

p2@ Agents for Jewett’s Artificial Limbs, which are superior to all 


SURGICAL 


Lewis A. SAYRE, STEPuEN 


tither: ‘we. he avic Pr: ont 
rtificial Eyes.—T. J. Davis, Practical 
Maker and Inserter of the Artificial Human Eye. Supplies the New 
York Eye Infirmary, corner Thirteenth Street and Second Avenue. 
OFFICE, 4583 BROADWAY, NEW YORK. 


Tue Pusuisuers offer the follow- 
ing inducement to those who may 
have opportunities to obtain subseri- 
bers to the Mepica Times :— 

For new subscriber (33.00 
being remitted), a copy of CHAvAssE’s 
Apvice to A Morner will be sent free 
by mail. 

For two new 
being remitted), 
HOW 


one 


subseribers (36.00 
one copy of GREEN- 
ON Diputruerta will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smirn’s 
SurGicAL OPERATIONS will be sent free 
by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail Subseribers, $3 per annum, pagenie in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the 
moneys inclosed in unregistered letters 

T here are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series comple te can be supplied w ith the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical : »pliances, Instruments 

f every kind, Drugs and Medicines, ete., ete. 1e following terms of 
ransient advertisements may be modified by teosial contract for perma- 
nent i@ertion: 


4g column, or lesa, . ° . . 


loss of 


each insertion $1 00 
‘ r ° : . - 1 80 
dy ¥ 5 5 6 A . ‘ « 8 60 
1 . e ° . . ° ° a 7 24 
A deduction of 10 per cent is made for 6 insertions, 
oe 25 “ oo - 18 oe 
“ 30 
“ 85 
Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors 





